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SENATE—Monday, December 4, 1995

The Senate met at 3 p.m. and was
called to order by the President pro
tempore [Mr. THURMOND].

PRAYER

The Chaplain, the Reverend Lloyd
John Ogilvie, offered the following
prayer:

Sovereign Lord, help us to see our
work here in Government as our divine
calling and mission. Whatever we are
called to do today, we want to do our
very best for Your glory. Our desire is
not just to do different things, but to
do the same old things differently: with
freedom, joy, and excellence. Give us
new delight for matters of drudgery,
new patience for people who are dif-
ficult, new zest for unfinished details.
Be our lifeline in the pressures of dead-
lines, our rejuvenation in routines, and
our endurance whenever we feel ener-
vated. May we spend more time talking
to You about issues than we do talking
about issues to others. So may our
communion with You give us deep con-
victions and high courage to defend
them. Spirit of the living God, fall
afresh on us so we may serve with fresh
dedication today. In the Lord’s name.
Amen.

R —
RESERVATION OF LEADER TIME

The PRESIDENT pro tempore. Under
the previous order, the leadership time
is reserved.

MORNING BUSINESS

The PRESIDENT pro tempore. Under
the previous order, there will now be a
period for the transaction of morning
business not to extend beyond the hour
of 4 p.m., with Senators permitted to
speak therein for up to 5 minutes each.

Mr. BREAUX addressed the Chair.

The PRESIDENT pro tempore. The
Senator from Louisiana.

Mr. BREAUX. I understand there are
two bills due for their second reading
that are at the desk.

The PRESIDENT pro tempore. The
Senator is correct.

MEASURE PLACED ON THE
CALENDAR—S. 1438

Mr. BREAUX. Mr. President, I ask
that the clerk read S. 1438 by title.

The PRESIDENT pro tempore. The
clerk will read the bill.

The assistant legislative clerk read
as follows:

A Dbill (8. 1438) to establish a commission to
review the dispute settlement reports of the
World Trade Organization, and for other pur-
poses.

Mr. BREAUX. Mr. President, I object
to any further proceedings on this mat-
ter at this time.

The PRESIDENT pro tempore. The
bill will be placed on the calendar.

R —

MEASURE PLACED ON THE
CALENDAR—S. 1441

Mr. BREAUX. Mr. President, con-
cerning the second bill, I ask that the
clerk read the second bill by title.

The PRESIDING OFFICER (Mr.
FRIST). The clerk will read the second
bill.

The assistant legislative clerk read
as follows:

A bill (8. 1441) to authorize appropriations
for the Department of State for the fiscal
years 1996 through 1999, and for other pur-
poses.

Mr. BREAUX. Mr. President, I object
to any further proceedings on this mat-
ter at this time as well.

The PRESIDING OFFICER. The bill
will be placed on the calendar.

Mr, BREAUX. Mr. President, I under-
stand there is a 5-minute limitation. I
ask unanimous consent that I be able
to speak for no more than 10 minutes.

The PRESIDING OFFICER. Without
objection, it is so ordered.

THE BUDGET IMPASSE

Mr. BREAUX. I thank the Chair.

Mr. President, as the Congress comes
back from the weekend recess, a lot of
people I know throughout the country,
and in my State of Louisiana in par-
ticular, have been wondering whether
Congress is going to be able to get to-
gether to solve the budget crisis. We do
not have a lot of time before December
15, and there is the prospect of yet an-
other shutdown of the Federal Govern-
ment because Congress has not been
able to resolve how to come together
on a plan to balance the budget over a
specified period of time.

Mr. President, I will make a couple of
comments about that impasse because
I think indeed it is very serious. I re-
member looking at the New York
Times on Saturday morning. It was a
report on the progress that Congress
has made on this effort to balance the
budget. I will read perhaps a couple of
sentences from that article on Satur-
day by Mr. David Rosenbaum:

The budget negotiations this week between
Congress and the White House were a com-
plete bust. For 3 days in a row, lawmakers
and administration officials met around a
table in a conference room in the Capitol of
the United States, closed the doors, accom-
plished absolutely nothing, and came out
and accused each other of refusing to nego-

tiate in good faith. Then, on Thursday after-
noon, they adjourned until next week. No
one savvy about Washington politics was
surprised.

Mr. President, at a time when Presi-
dent Clinton can bring all the heads of
the territories in Bosnia to Dayton,
OH, and ask them to sit in a room until
they reach an agreement ending a war
that has been going on for centuries,
can we not bring together the parties
in this body called Congress to agree
on what we should do with the budget?

I mentioned another article, which I
think is right on target. It is by our
distinguished leader, Senator TOoM
DASCHLE, the Democratic leader. He
pointed out in this article, which ap-
peared in Roll Call:

People of this country are sick and tired of
a Government that does not understand
their problems or their neighbors' problems,
sick and tired of politicians fighting over
things that the rest of the country cannot
understand, and, most of all, they are sick
and tired of the fact that it seems impossible
to get anything done in Washington.

Mr. President, I think that it is time,
when we talk about the budget, for the
moderates in both parties to come to-
gether and help resolve this problem. I
am absolutely convinced that you can-
not put people in a room who have vi-
sions of what the future of this country
should be like that are as different as
night and day. It is my opinion that
the most difficult problems cannot be
solved from the left working in, nor
from the right working toward the cen-
ter. I am absolutely convinced that you
cannot take the fringes of any political
party and try and use that methodol-
ogy to solve difficult problems, such as
a budget problem.

I know that all the folks that are
working on the budget are people of
good faith and have strong beliefs
about what a budget agreement should
accomplish and what it should contain.
Mr. President, I am suggesting today
that there are moderates on the Demo-
cratic side—moderates in the Demo-
cratic Party, both in the House and in
the Senate, that really want to have a
budget agreement. I think it is now
time for the moderates on both sides of
our political parties to try and band to-
gether to help resolve this problem. I
am very concerned that as the days go
by and hours keep ticking off the
clock, that we are not making the
progress needed and necessary in order
to solve this problem before yet an-
other deadline occurs.

As it was said in the Saturday article
I quoted, the talks so far between Con-
gress and the White House were a com-
plete bust. Mr. President, we owe to
the American people much more than
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that. We owe the best talent, the best
minds, and the best dedicated public
servants to work together across party
lines to bring this debate to a closure.
Let me suggest a couple of things I
think moderates can agree to.

First, I think it is certainly possible
that we can agree that there should be
a balanced budget and it should be in 7
years. Point No. 1.

Second, I think that all of this de-
bate about which economic assump-
tions we are going to use to help solve
this problem almost border on the
point of being ridiculous. The Congres-
sional Budget Office has suggested that
growth is going to be about 2.3 percent
next year. The Office of Management
and Budget suggested that growth rate
will be about 2.5 percent. Is there not a
middle ground between those two num-
bers, a figure between 2.3 and 2.5 that
people with good intentions cannot
agree to? I suggest that we split the
differences between those, and I think
that is something that can be done. I
think it can be done in a way that
brings about the best economic as-
sumptions that we need in order to fix
this problem.

Third, I think people should be able
to agree on a Consumer Price Index ad-
justment. The people who have looked
at this issue have recommended that,
clearly, the Consumer Price Index on
which we base so many of our economic
programs is overstating the cost of
products that consumers buy and that
an adjustment of somewhere up to 1
percent perhaps is a reasonable and ra-
tional adjustment.

I suggest that we could take a point,
a percent adjustment, and by doing
that really allow us a great deal more
flexibility in solving this budget im-

passe.

Fourth, I think we ought to be able
to agree on a tax cut that is reasonable
and fair. Some have suggested no tax
cut at all, zero. Some have suggested
we absolutely have to have $245 billion
in tax cuts. Is there not, again, a mid-
dle ground that we could agree on that
comes up with a reasonable tax cut and
save somewhere in the range of $100 to
$150 billion over the 7-year period? Is
that not a fair compromise to those
who say we should have none and those
who say we should have the higher
amount? I suggest it is.

The fifth point I think we should be
able to come together on is the fact
that the savings we have from these
procedures I just outlined should be
utilized to put back money in Medicare
and Medicaid and the earned income
tax credit and the welfare program, en-
vironmental programs, and yes, equal-
ly if not more important, the education
programs which determine the future
of the people of this country and use
those extra funds to increase some of
those drastic, suggested cuts in those
programs.

Mr. President, I think reasonable
people in both parties who could call
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ourselves moderate should be able to
get together and do these things. I
think it is more difficult when you
have people who are on the left in their
party, or on the right in their party
trying to resolve these differences. Is it
not better to have a group of people in
the middle who are moderates who can
agree, and once we get an agreement
which I think is pretty easy to get to,
work it out so that we then move to-
ward the outside to solve the problem?

The way to solve this problem is
working from the center out, not from
the left end or from the right end, but,
rather, working out the principles.
These five principles I outlined I think
give us the strong basis for trying to
reach a balanced budget in T years, one
that, hopefully, this President would
be able to see meets the needs that he
has outlined, solves the problem, and
everybody comes away a winner.

I do not see how anybody wins if we
have another stalemate. Everybody
loses. Yet if we do reach an agreement,
everybody should win. And winners or
losers in the Congress is not really
what it is all about; it is whether we
will craft a program that the American
people can win with and the future gen-
erations can say that Congress did the
right thing when they were called upon
to meet this challenge.

I strongly suggest that now is the
time for moderates in the Republican
Party and the Democratic Party to
start talking to each other. There is
nothing wrong with that. That is what
a democratic Government is .all
about—compromises, meeting to-
gether, solving the problems in the
center, and then working it away, and
these agreements are received by more
people in order to reach a majority.

I am just very concerned if we do not
do that, if we try and solve this prob-
lem from the left working in or from
the right working in, we will just have
a stalemate. I do not think there is any
political capital in bringing this Gov-
ernment to a closure again because we
at that time will be admitting once
again we cannot make Government
work. That is not why we were sent to
Congress. Just the opposite is the rea-
son we are here.

I call today upon moderates in both
parties to start talking, to meeting, to
see if we cannot agree on these five
principles I have tried to outline and
take it from there and see where it
leads us.

I suggest, in conclusion, we might be
very surprised that it leads us to a bal-
anced budget agreement that the Con-
gress can pass with great enthusiasm,
and this President will find that he will
be able to support it as well.

I yield the floor.

————

TRIBUTE TO SENATOR ALAN
SIMPSON

Mr. HEFLIN. Mr. President, I was
very saddened to learn of the retire-
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ment of Senator ALAN SIMPSON of Wyo-
ming. He and I came here together in
the class of 1978 and have served with
each other on the Judiciary Commit-
tee, tackling some contentious nomi-
nations and other high-profile issues.
He has emerged as a true leader on
many issues including immigration and
population issues. He is someone I
would term a ‘‘character,” for he is
certainly one of the more colorful and
humorous individuals to have ever
served in the Senate. His quick wit is
legend, and many of us—Democrat and
Republican alike—have been victims of
it at one time or another over the
years, but, much more often the bene-
ficiaries of it. He uses it both ways—to
score a point but more often to break
an unresolved impasse.

Senator SIMPSON is the son of former
Wyoming Governor and Senator
Milward Simpson and has been in and
around politics all his life. Born in
Denver, CO, in 1931, he earned both his
bachelor of science and law degrees at
the University of Wyoming in Laramie.
He served in the U.S. Army from 1954
to 1956 and began his career as a litiga-
tor, raising his family in Cody, WY,
and serving as assistant attorney gen-
eral of Wyoming and in the State legis-
lature. He was elected to the Senate in
1978 and quickly became a rising star
in his party. He was seriously consid-
ered for the Vice Presidential nomina-
tion in 1988 and has led the fight for
passage of many major legislative ef-
forts. His service as his party’s whip
was outstanding, but in matters of con-
science, he never lost his independence.

Of course, our friend from Wyoming
is best known here and throughout the
country for his colorful personality. He
is widely known for having one of the
best senses of humor in Washington
and one of its most acerbic tongues on
occasion. He has entertained friends
with his keen sense of comic timing,
his witty delivery, and a standard port-
folio of jokes and anecdotes, many of
which could not be printed in the CoON-
GRESSIONAL RECORD or other reputable
publications. When he leaves the Sen-
ate, he could pursue a number of dif-
ferent careers. He has the talent to be
another Johnny Carson. He could suc-
cessfully pursue many other fields, for
he has a brilliant legal mind and has
the ability to get to the core of an
issue rapidly.

I count him as one of my closest
friends. His beautiful, thoughtful, and
gracious wife, Ann, is likewise a superb
individual and my wife and I will never
forget their genuine kindness and con-
cern when Elizabeth Ann suddenly be-
came ill on an overseas trip earlier this
year.

It has been my privilege and pleasure
to serve with Senator ALAN SIMPSON
over the last 17 years, and I look for-
ward to our last year here together. I
congratulate him on an outstanding
career, and hope that we have not seen
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the last of him in the public arena. We
need his leadership, his passion for the
issues, and his humor to help lighten
our load.

TRIBUTE TO SENATOR MARK

HATFIELD
Mr. HEFLIN. Mr. President, while
MARK HATFIELD's retirement an-

nouncement did not take me by com-
plete surprise—for such decisions have
become virtually a weekly event here
in the Congress—I was nonetheless dis-
appointed and saddened to learn that
he would not be seeking reelection to
the Senate next year. He is one of the
senior Members of this body, and has
been a national leader of uncommon
earnestness, moderation, honesty, and
principle. He is known for his lack of
excessive partisanship and for always
yvielding to his conscience on the many
difficult matters that come before us.
He is thoughtful, deliberative, intellec-
tual, and never fails to do what he be-
lieves to be right and in the best inter-
est of his State and country.

The people of Oregon have entrusted
Senator HATFIELD with its reins of
leadership through State or national
office since 1956, when he was elected
secretary of state at the age of 34. In
1958, he was elected Governor, serving
for 8 years. In 1966, he was elected to
the Senate and has been here ever
since.

He is a deeply religious man who has
been a spiritual leader as well as a pub-
lic one. His leadership of our Senate
Prayer Breakfast group over the years
has been nothing short of inspirational.
I have also enjoyed working with him
on the National Prayer Breakfasts
each year, something he had been in-
volved with even at the State level
when he was Governor back in Oregon.
Our friend from Oregon has led by ex-
ample; his religious convictions and
quiet, friendly manner have been a
powerful demonstration of how an ideal
public official should conduct himself.
He has been one for us to look at and
emulate, regardless of our own politi-
cal views.

As a young serviceman, he was one of
the first Americans to see Hiroshima
after it was bombed. This experience
left its mark, and Senator HATFIELD
has been an unfailing leader on issues
relating to nuclear deterrence and non-
proliferation.

MARK HATFIELD was born in Dallas,
OR in 1922, and graduated from Willam-
ette and Stanford Universities. He
served in the Navy during World War
II, commanding landing craft at Iwo
Jima and Okinawa. Early in his career,
he was a teacher of political science
and has written extensively on public
policy issues. Since January, he has
chaired the Senate Appropriations
Committee, a daunting task in its own
right, but particularly challenging this
year. He had previously served in that
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capacity. His graciousness and earnest-
ness have not been diminished by the
fierce budget wrangling this year.

Senator HATFIELD and I will be leav-
ing the Senate at the same time, so I
will not be serving here once he is
gone. But I do know that those Mem-
bers who do remain after him will find
it a much lesser place in his absence. I
am proud to call him a friend, I con-
gratulate him on his outstanding ca-
reer and for the way he has always con-
ducted himself, and wish him and An-
toinette all the best for a happy,
healthy, and lengthy retirement. I also
look forward to serving with him over
the next year.

Mr. President, I suggest the absence
of a gquorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. SIMON. Mr. President, I ask
unanimous consent that the order for
the guorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

THE RETIREMENTS OF ALAN
SIMPSON, MARK HATFIELD, AND
NANCY KASSEBAUM

Mr. SIMON. Mr. President, three of
our colleagues have just recently an-
nounced they are not running again for
reelection. The most recent is Senator
SIMPSON.

I got to know AL SIMPSON when [ was
a State legislator and he was a State
legislator. We were at a meeting that a
foundation pulled together of what
they, accurately or inaccurately,
called the outstanding legislators from
various States, and I got to know ALAN
SIMPSON there.

I have worked with him over the
years. He and I differ on some things,
but he is a legislator's legislator. He
really legislates. He sits down and
works things out. He is a man of rea-
son. He is not frightened by a new idea.
I think he has made a tremendous con-
tribution to the Senate, to his State of
Wyoming, and to the Nation, and I am
very proud to have served with him.

I will add, one of the things that
characterizes Senator SIMPSON, Sen-
ator HATFIELD, and Senator KASSE-
BAUM is something the Presiding Offi-
cer has heard me talk about before, and
that is there is not excessive partisan-
ship. One of the things that has
changed in my 21 years, soon to be 22
years here in Congress, is that we have
become gradually more partisan. Both
parties share the blame on this, and it
is not a good thing. It is like the budg-
et process. We issue statements, we
have press conferences, we denounce
each other instead of sitting around a
table, working things out. ALAN SIMP-
SON, MARK HATFIELD, and NANCY
KassgpauM were the kind of people
who worked things out.
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I have, up until the last election,
served as chairman of three sub-
committees. I do not think we ever had
a party-line vote in any of my sub-
committees. That meant sometimes I
had to give a little more than I wanted.
Sometimes others did. But I think the
net effect was a good one for the Na-
tion and, strangely, I think, good for
the two parties. I think the public
senses that we are excessively partisan
and there is a negative attitude toward
both the Democratic and Republican
Parties out there. I hope we can move
away from that.

The second person who recently an-
nounced that he is retiring is Senator
MARK HATFIELD. Most people think
about MARK HATFIELD in connection
with chairing the Appropriations Com-
mittee, or a hundred and one other
things that he does. I think of MARK
HATFIELD particularly for his leader-
ship in the area of arms control. Long
before others raised the flag that
maybe we should not be spending so
much money on arms, MARK HATFIELD
was telling us that.

Even today we spend more on our de-
fense budget than the next eight coun-
tries combined. It does not make sense.
If we take the 1973 budget on defense
and add the inflation factor, we are
spending more today than we were in
1973. In 1973 we were involved in Viet-
nam, we faced the cold war with what
was then the Soviet Union and a nu-
clear threat there. We ought to be par-
ing it down. MARK HATFIELD has been a
voice of reason. Again, like ALAN SIMP-
SON, he has been one who has been will-
ing to work with people on the other
side.

Senator NANCY KASSEBAUM is the
same. I read the stories about her, as I
did about all of my colleagues and
their contributions. One of the con-
tributions NANCY KASSEBAUM has made
has been on the Subcommittee on Afri-
ca, in the Foreign Relations Commit-
tee. She chaired that for a while.
NANCY KASSEBAUM did not get any
votes back home in Kansas by chairing
the Subcommittee on African Affairs,
but made an immense contribution in
the very same way that ALAN SIMPSON
gets no votes in Wyoming by chairing
the Subcommittee on Immigration.

One of the things that we have in this
body are people of real ability who
have a sense of public service. And we
need more of that, and a little less, as
I indicated, partisanship and power
grabbing. But Senator KASSEBAUM is
primarily thought of by her work on
the Labor and Human Resources Com-
mittee in which the Presiding Officer
serves. And she has done a superb job
there over the years, part of it in these
years as chairman where she has had to
make some very difficult decisions as
we passed a budget resolution that cuts
back on some of the things that she fa-
vors. But the contributions that she
has made over the years have been very
significant.
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I have been proud to serve with all
three. The people of Wyoming, Oregon,
and Kansas can be very proud of these
three Senators—Senator SIMPSON, Sen-
ator HATFIELD, and Senator KASSE-
BAUM.

Mr. President, I do not see anyone
seeking the floor, so I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. INHOFE. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. INHOFE. Are we in morning
business, Mr. President?

The PRESIDING OFFICER. Yes, we
are.

SENDING UNITED STATES TROOPS
TO BOSNIA

Mr. INHOFE. Mr. President, I, like
many people, have been distressed over
the weekend listening to a lot of the
comments as to what is going on in
Bosnia, and this seems to be—and it is
portrayed by this administration that
it is—a done deal. Many Republicans
and many Democrats are also saying
that it is a done deal; that the troops
are going to go; the President has made
up his mind. The President, back in
February 1993, made a commitment of
25,000 American troops on the ground
in Bosnia, and he has decided they are
going to go. So I guess the easy thing
is to say, well, the President made the
decision; I may not agree with it or I
may agree with it but nonetheless the
decision is made, and we want to sup-
port our troops that are over there.

I am really getting tired of the
demagoging that is going on about sup-
porting the troops that are over there,
as if this thing is a done deal. I grant
you, Mr. President, I agree that the
President of the United States does
have the constitutional right to deploy
troops. I think it is wrong, and histori-
cally it has not been done. The Presi-
dents have come to the American peo-
ple and have come through Congress
for resolutions of approval, and this
President has chosen not to do this.

Of course, I will remind all America
that the House of Representatives, the
other body, has already on two occa-
sions expressed itself in a very, very
strong vote in opposition to the deploy-
ment of ground troops to Bosnia. So we
turn on the talk radio shows and we
look at the news accounts, and they
say, well, it is already a done deal and
Congress has no role; Congress is not
relevant in this debate.

I just do not buy that. I think this is
still America, and the American people
can be heard, and the best way for the
American people to be heard is through
their elected representatives. I think
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we have just a few hours to stop this
thing. I am talking now about the mass
deployment.

Yes, the President has already sent

several hundred troops into the area of
Tuzla, which is the northeastern sec-
tor, in which I had occasion to spend
quite a bit of time, and I see an envi-
ronment which is the most hostile en-
vironment that perhaps we have ever
had the occasion to deploy any Amer-
ican troop into in the history of this
country. We talk about and can iden-
tify that there are more than 6 million
mines of all shapes and sizes that are
out there, and you cannot do anything
about rendering those mines harmless
because the ground is now frozen and
they will not appear really until a
heavy vehicle gets on top of them. Of
course, we are talking about the de-
ployment of 130 M1 tanks and several
other armored vehicles, so it is a very
frightening thing. It is a frightening
thing to think it is not just a matter of
three factions that do not like each
other in the former Yugoslavia. It is
not just the Serbs and the Croats and
the Moslems, because in addition to
that you have the Bosnian Serbs, you
have the Bosnian Moslems, you have
the Arkan Tigers, you have the Black
Swans, you have the Afghanistans, you
have the Iranians. You have all of
these, what we call rogue factions over
there. And yet they say it is a done
deal.
I think it is too easy to say that. I
hope that everyone in America will de-
mand that their Senator get on record
on this issue. Mr. President, we are
going to give them the opportunity to
get on record on this issue. Last week,
I served notice that there is going to be
an up-or-down vote on the sending of
troops into Bosnia.

It is not a matter of supporting our
troops that are there. You bet we sup-
port them. I know something about
being a troop. I used to be in a troop,
and I wanted the support of the Amer-
ican people and got it. I think every
Member of this Senate, every Member
of the other body, is going to support
our troops wherever they are.

That is not the issue. That is a cop-
out. The issue is, should they be over
there to begin with? I can remember so
well when Michael Rose, who was the
commanding general of the troops, the
U.N. troops, in Bosnia said, if America
sends troops over there, they will have
more casualties than they had in the
Persian Gulf. That was 390.

In the Senate Armed Services Com-
mittee, when I asked Secretary Perry
and Secretary Christopher and General
Shalikashvili—I said, “‘Is that mission
to contain a civil war and to protect
the integrity of NATO worth more than
400 American lives?”’ And Secretary
Perry said yes; Secretary Christopher
said yes; General Shalikashvili said
yes. But I say no, because, you see, Mr.
President, they were speaking on be-
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half of the President of the United
States, the top people, the Secretary of
Defense, the Secretary of State, and, of
course, the Chairman of the Joint
Chiefs of Staff.

So now we say it is a done deal and
that Congress is not relevant. But I say
we are going to have a vote on this,
and people are going to have to be re-
sponsible for it.

I ask unanimous consent, Mr. Presi-
dent, that at this point an editorial be
printed in the RECORD, a December 1
editorial by Abraham Sofaer.

There being no objection, the edi-
torial was ordered to be printed in the
RECORD, as follows:

CLINTON NEEDS CONGRESS ON BOSNIA
(By Abraham D. Sofaer)

President Clinton has appealed to Congress
and the American people to support his pol-
icy committing 20,000 ground troops to im-
plement the peace agreement reached be-
tween Serbla, Croatia and Bosnia. It is a
tribute to the American people that the
president is accorded the greatest deference
when he calls for the greatest sacrifice.
Americans respond, at least initially, to such
appeals from their President.

But Mr. Clinton is exploiting this quality.
He has presented the agreement and the
American role in its enforcement as an ac-
complished fact, though the documents have
yet to be signed by the parties, and numer-
ous preconditions to U.S. involvement have
yet to be fulfilled. He is consulting with Con-
gress, but he is already sending troops to the
area without any form of legislative ap-
proval, Indeed, he claims that, while he
would welcome Congress's approval, he plans
to go ahead regardless.

Presidents often try to get what they want
by leading aggressively. Congress neverthe-
less has a duty to study carefully the pro-
posed operation and then express its view.
The essential first step in that debate is to
read the documents signed recently in Day-
ton. The complex agreement, with 12 an-
nexes, calls for Bosnia to remalin a single but
divided nation, and all the warring factions
to withdraw to specific lines. The agreement
covers virtually all aspects of future life In
Bosnia, including the division of its govern-
ments, the contents of its constitution, the
selection of its judges, and the manner in
which its police force is to be chosen and
trained. Of principal interest to Congress,
though, are those aspects of the agreement
that create obligations and expectations for
the U.S. to fulfill.

OUR OBLIGATIONS

These obligations, when carefully exam-
ined in context, carry to the ultimate ex-
treme the policy of forecing a settlement on
the Bosnians, rather than attempting to cre-
ate an internal situation that is militarily
balanced. Most significantly, the agreement
makes the U.S., through the “‘implementa-
tion force™ (IFOR), the military guarantor of
the overall arrangement.

The role of U.S. troops cannot be charac-
terized as ‘‘peacekeeping.” Even ‘‘implemen-
tation” understates our obligation, IFOR
will be close to an occupying army, in a con-
flict that has merely been suspended. We are
likely to have as many difficulties acting as
occupiers without having won a victory as
the U.N.’s war crimes tribunal is having in
attempting to apply its decisions in Bosnia
without the power to enforce them.

IFOR's principal responsibilities are set
out in Annex 1(a) of the agreement:
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The parties agree to cease hostilities and
to withdraw all forces to agreed lines in
three phases. Detailed rules have been agreed
upon, including special provisions regarding
Sarajevo and Gorazde. But IFOR is respon-
sible for marking the cease-fire lines and the
“inter-entity boundary line and its zone of
separation,” which in effect will divide the
Bosnian Muslims and Croats from the
Bosnian Serbs. The parties agree that IFOR
may use all necessary force to ensure their
compliance with these disengagement rules.

The parties agree to ‘“strictly avold com-
mitting any reprisals, counterattacks, or
any unilateral actions in response to viola-
tions of this annex by another party.” The
only response allowed to alleged violations is
through the procedures provided in Article
VIII of the Annex, which establishes a ‘‘joint
military commission”—made up of all the
parties—to consider military complaints,
questions and problems. But the commission
is only “a consultative body for the IFOR
commander,”” an American general who fis
explicitly deemed *“the final authority in
theater regarding interpretation of this
agreement. . . ."” This enormous power—to
prevent even acts of self defense—will carry
proportionate responsibility for harm that
any party may attribute to IFOR's lack of
responsiveness or fairness.

IFOR is also given the responsibility to
support various nonmilitary tasks, including
creating conditions for free and fair elec-
tions; assisting humanitarian organizations;
observing and preventing “interference with
the movement of civilian populations, refu-
gees, and displaced persons'; clearing the
roads of mines; controlling all airspace (even
for civilian alr travel); and ensuring access
to all areas unimpeded by checkpoints, road-
blocks or other obstacles. Taken together,
these dutles essentially give IFOR control of
the physical infrastructure of both parts of
the Bosnian state, It seems doubtful that the
60,000-man force could meet these expecta-
tions.

Article IX of the agreement recognizes the
“obligation of all parties to cooperate in the
investigation and prosecution of war crimes
and other violations of international human-
{tarian law.” This is an especially sensitive
matter. Yet there is no mechanism in the ac-
cord for bringing to justice men who haven't
been defeated in battle and who aren't in
custody. This means that IFOR is almost
certain to come under pressure by victims
and human rights advocates to capture and
deliver up the principal villains. Will it do
better than we did in fulfilling our promise
;‘,0 capture Mohammed Farah Aldid in Soma-
ia?

The agreement makes wvague promises
about reversing ‘“‘ethnic cleansing” by guar-
anteeing refugees the right to return to their
homes. Since this is in practice impossible,
the West will end up paying billions in com-
pensation awards promised in the agreement.

The agreement contains numerous provi-
sions regarding the manner in which Bosnia
is to be governed, with checks and balances
built in that are based on ethnic or geo-
graphic terms. But Americans traditionally
have not believed in such divisions of politi-
cal authority. We fought the Civil War to put
into place an undivided nation based on the
principle that all people are of equal worth,
and all must live In accordance with the law.
It took a Tito to keep the ethnically divided
Yugoslavia together. Will IFOR now assume
his role of enforcing a constitution based on
principles abhorrent to Western values? Even
if the basic structure of the government
works, what role will IFOR have to play in
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resolving disputes over the numerous sen-
sitive areas that the parties have seen fit to
write Iinto the accords? If the parties don't
resolve some matters successfully, they are
likely to blame IFOR for these failures.

Flnally, the agreement draws a vague dis-
tinction between “military” and “‘civilian”
matters. Ultimate authority over the latter
is allocated to a U.N. high representative,
who is to act through a *‘joint civilian com-
misslon’ consisting of senlor political rep-
resentatives of the parties and the IFOR
commander or his representative. The high
representative is to exchange information
and maintain liaison on a regular basis with
IFOR, and shall attend or be represented at
meetings of the Joint military commission
and offer advice “*particularly on matters of
a political-military nature.” But it {s also
made c¢lear that the high representative
“shall have no authority over the IFOR and
shall not in any way interfere in the conduct
of military operations or the IFOR chain of
command.”

This may seem a reassuring confirmation
of IFOR's power to avoid U.N, restrictions on
the use of force. Ultimately, however, IFOR’s
role could be made untenable if it finds itself
in a confrontation with the U.N.'s designated
representative about the proper handling of
a ‘‘political™ matter. What would happen, for
example, if the U.N. high representative de-
termined that U.S. forces had gone too far in
defending themselves under President Clin-
ton’s policy of effectively responding to at-
tacks ‘‘and then some'?

EITHER/OR

Congress cannot redo the agreement
reached by the parties. But there Is no need
for lawmakers to accept President Clinton's
either/or approach—either support his plan
to implement the agreement, or pull out en-
tirely. If the agreement represents a genuine
desire for peace among the warring parties,
then presumably the accord is not so fragile
as to depend on the oral commitment of U.S.
troops made by the administration (and
which isn't even part of the agreement). Con-
gress can and should consider other optlons.
The U.8., for example, could assist European
forces in demarcating the boundary lines,
and could enforce peace in the area through
the threat of air strikes on important tar-
gets. Or the U.S. could offer greater mone-
tary and diplomatic support for the agree-
ment but not any ground troops.

Whatever happens with the troop commit-
ment, Congress should insist that the agree-
ment's provisions allowing the training and
arming of the Bosnian Muslims be rigorously
adhered to. A balance of power among the
hostile parties is ultimately the only basis
for long-term stability in the region. And if
American troops are sent to Bosnia, they
will be unable to leave responsibly until such
a balance has been developed. That would
certainly take longer than the yearlong
limit imposed by the administration.

Mr. INHOFE. This is a senior fellow
at the Hoover Institution who took the
time to read the some 12 annexes that
we have to this agreement that has
been initialed and all that was said.

We realize the responsibility that we
have in the United States for this so-
called peacekeeping effort. But stop
and think. This is not peacekeeping;
this is peace implementation. There is
a little thing called mission creep. We
saw it in Vietnam. We saw it in Soma-
lia. It is a thing where you go in and
tell the American people, “We are just
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keeping peace. There is no war on over
there.”

Mr. President, I was in the northeast
sector of Bosnia. There is a war going
on over there. The firing did not stop.
The firepower is going on right now.
You can hear it. You are walking
around with a shrapnel jacket and hel-
met. You are not doing that to keep
warm even though you are doing any-
thing you can to keep warm in that
area. There was a blizzard 3 weeks ago
when I was there.

Nonetheless, when this scholar read
the accords, not only are we respon-
sible for implementing, that is, making
peace; but we also are responsible for
rebuilding the infrastructure. This §2
billion they bandy around is not even a
drop in the bucket of what we are
going to have to spend if the President
has his way and has a mass deployment
into Bosnia.

I had a telephone conversation not
more than 10 minutes ago with a re-
tired captain, Jim Smith, who lost his
leg in Vietnam and lost his son in So-
malia. His son was one of those sol-
diers, one of those 18 Rangers that were
sent over there originally for some
type of a humanitarian mission that
was supposed to open up the roads so
we could send humanitarian goods in
to some of the Somalian people.

Yes, that seemed to be a good idea. It
was a 45-day mission to start with.
Then President Clinton was elected. I
was serving in the other body at the
time, and every month we sent a reso-
lution that said, *Mr. President, bring
our troops home from Somalia. We do
not have anything at stake there in
terms of our Nation’s security.” He did
not do it and did not do it and did not
do it until finally 18 of our Rangers
were murdered in cold blood, their
corpses were mutilated and dragged
through the streets of Mogadishu. And
one of those corpses was Cpl. Jim
Smith, the son of Capt. Jim Smith.

I talked to Capt. Jim Smith, who
spent a career in the military and
knows a lot more about it than I do.
Captain Smith said there are so many
parallels between what happened to his
son and what is going to happen to
many other sons and daughters if we
allow the mass deployment of troops
into Bosnia.

He said one of the thinzs that stuck
in his mind was the last letter that he
got from his son, Cpl. Jim Smith, who
said, **Dad, the biggest problem we
have is we don’t know who the good
guys and the bad guys are.” This was
in Somalia. This was one of the last
letters, maybe the last letter, written
by Cpl. Jim Smith before his body was
dragged through the streets of
Mogadishu. He said, **We don't know
who the good guys and the bad guys
are.”

That is exactly what happened 2%
vears ago when President Clinton made
the first decision for airdrops. I asked
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the person—and I cannot use his name
in this public forum because it was a
restricted meeting—I said, ‘‘How do
you know when we drop the stuff
whether it's going to get to the good
guys or the bad guys?"' He scratched
his head and said, ‘“You know, I don’t
think we know that. Come to think of
it, I'm not sure we know who the good
guys and the bad guys are.”

That is because if you take a snap-
shot of any time in the history of
Bosnia or the former Yugoslavia, you
will find that at one time the Croats
are the bad guys and the Serbs are the
good guys:; another time the Moslems
have just finished butchering several
thousand people, they are the bad guys,
the Croats are the good guys. Most re-
cently we assume the Serbs are the bad
guys, so we, under the direction of
President Clinton, chose sides in that
civil war. At that time, many of us
said, as soon as they do airdrops, then
there will be airstrikes, and then they
will want to send troops in. And that is
exactly what has happened.

So this not over. It is not a done deal.
I know the President right now is on a
wave. His numbers look good. Mr.
President, I can understand that, be-
cause you are an excellent politician.
You just came back from Europe. You
were talking about how everyone was
cheering you over there. No wonder
they are cheering over in Europe. You
are saying we are committing 70 per-
cent of the cost for this, and we are
committing 30 percent of our troops to
fight with your other troops, to fight
your battles for you.

That is not our battle over there.
That is relative to the security inter-
ests of Western Europe and Eastern Eu-
rope, not the United States.

I saw the accounts on television
when President Clinton was talking to
the troops over there. I can remember
when I was a troop, so I know how a
troop thinks. When I was over there
talking to those same troops just a few
days before the President was there,
they had one question. They said,
“What is our mission? Why are we
going to this hostile area? Why is the
President obsessed in sending us into
Bosnia?"

I only say this today. I know we are
out of time, Mr, President. I just want
to say that it is not over yet. I reem-
phasize there will be no free rides.
There is going to be a vote. Most likely
it will be Wednesday, not the vote that
the leader has that is going to be a wa-
tered-down version of conciliatory re-
marks about what has gone on over
there and about protecting our troops.
We all know we are going to support
our troops.

But this is going to be a vote on, Are
we going to have a mass deployment of
troops into Bosnia? Yes or no. And
every Senator on this floor is going to
have to make a record and stand up
and say how he feels so that the people
at home will know.

CONGRESSIONAL RECORD—SENATE

I do not know, Mr. President, how
your calls are coming in in your office
back in Tennessee. But I can tell you
what mine are in Oklahoma. They are
about 100 to 1 against it. That is be-
cause there is an infinite wisdom of the
people of this country once left alone
to make up their mind and make that
judgment. It is not a beltway decision.
It is not a Washington, DC, decision. It
is not the kind of wisdom you get in
the White House or within the beltway.
It is back in real America where real
people, real fathers and mothers are,
sons and daughters who are going to be
over there, shipped over to this endless
war in Bosnia.

It is not going to be 12 months, Mr.
President. When we were up in the area
of Tuzla where our troops are going to
be deployed, I said something about 12
months, and they all laughed. They
said, **You mean 12 years.”’ This is the
time for it to be stopped. If Somalia
had been stopped before the murder of
the 18 Rangers over there and their
mutilated bodies were dragged through
the streets of Mogadishu, that would
not have happened. This is the time to
stop this before the mutilated bodies of
Americans are dragged through the
streets of Tuzla.

I yield the floor.

Mr. DEWINE addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Ohio.

BOSNIA AND HAITI

Mr. DEWINE. Mr. President, we are
now debating in this country the ques-
tion of deployment of United States
troops to Bosnia. As we engage in that
discussion this week, I think it would
be appropriate if we take a moment to
go back and talk about the last major
U.S. deployment of troops in a trouble
spot situation. Of course, I am talking
about Haiti.

Today, Mr. President, there are ap-
proximately 2,500 United States troops
in Haiti, down from a much higher fig-
ure previously. These troops, Mr. Presi-
dent, were deployed in the interest of
the future of peace and democracy in
Haiti. It is vitally important to Hai-
tian democracy that there be an or-
derly transfer of power in Haiti in the
coming weeks.

On December 17 of this year—in just
a few days—elections are scheduled to
take place. These elections on Decem-
ber 17 are to be followed, on February
7, by the swearing in of a new Presi-
dent of Haiti. Mr. President, all over
the world the orderly transition of
power is considered the true hallmark
of democracy.

This orderly, routine transfer of
power is what separates true democ-
racy from pseudodemocracy. It is what
separates the democratic countries in
the world from other countries. And
there is no truer test of a democracy
than its ability routinely to carry out
this awesome transfer of power.
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Mr. President, in the past, President
Aristide has indicated that he under-
stands this and that he understands the
importance of this. In fact, on May 29
of this year, Senator SPECTER and I
met with President Aristide at the
White House in Haiti. We asked him at
that time in a fairly lengthy conversa-
tion if he can envision any cir-
cumstances under which he would re-
tain power. His answer was an un-
equivocal no. Senator SPECTER asked
him again, could he envision any cir-
cumstances that he would retain
power, stay in office. His answer, no.

Then asked President Aristide,
“Mr. President, many of your support-
ers may urge you to stay on, they may
appeal to your patriotism, they may
tell you that you.are the only one who
can carry out the duties of the Presi-
dency, that your country needs you.
How will you be able to resist those
comments? How will you be able to re-
sist those pleas?"’

President Aristide's answer was very
simple. He said, ‘‘Senator, I have no
choice. The Constitution takes prece-
dence over the wishes of my support-
ers.”

Over the last couple of weeks, there
has been some confusion about whether
President Aristide will leave office.
There has been some indication that he
might not step down as scheduled. His
views on this matter appear to be a
moving target. The most recent ac-
counts over the weekend, last Friday
specifically, are that he said that he
will step down after all and that he was
really misunderstood in the comments
that he made a few days prior to that.

Mr. President, it is vitally important
that President Aristide does, in fact,
step down, that he follows his Con-
stitution, the Constitution of Haiti.

I cannot emphasize enough the vital
importance of President Aristide's rou-
tine departure from office. Last year,
the United States went to the brink of
a full-scale invasion in support of con-
stitutional democracy in Haiti. We
want and the Haitian people want a
strong and stable democracy in Haiti.
To achieve that, there has to be an or-
derly transfer of power. The Haitian
people deserve it.

Earlier in this century, William
Faulkner described Haiti as ‘‘homeless
and desperate on the lonely ocean, a
little lost island” that had suffered
*200 years of oppression and exploi-
tation.”

Faulkner's words could have just as
well have been uttered last year, with
the addition of several decades. The
people of Haiti deserve hope. They need
to know that the world shares their as-
piration to be a full member of the
community of nations. They have wait-
ed a long time. They have waited long
enough.

I believe it is important that all of
us—this country, other countries of the
world—put President Aristide on no-
tice that to flirt with the idea of
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clinging to power in violation of his
country’s Constitution would be to risk
a huge step backward for the Haitian
people. It is long past time to break
the cycle of oppression in Haiti. The
routine, orderly departure from office
of President Aristide will be a major
step in that direction.

Mr. President, I yield the floor and
suggest the absence of a quorum.

The PRESIDING OFFICER (Mr.
GRASSLEY). The clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. HATCH. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

TRIBUTE TO REV. RICHARD C.
HALVERSON

Mrs. FEINSTEIN. Mr. President,
today I rise to recognize and pay trib-
ute to a great friend to the Senate. The
former Chaplain of the Senate, Rev.
Richard C. Halverson passed away last
week. For 14 years he tended to the
spiritual needs of this body and all the
people who make it work.

Educated at Wheaton College and
Princeton Theological Seminary, Rev-
erend Halverson worked in several
places including California, his last
place of ministry prior to moving to
Washington. As the 60th Chaplain of
the Senate most of our Nation knew
Reverend Halverson from the prayer he
delivered every morning. His respectful
and quiet manner was a example to us
all for how to conduct ourselves and
treat others with dignity. I remember
with fondness the mornings when I sat
as the acting President of this cham-
ber, and listened to Reverend Halver-
son speak, urge and console not only
the Members of this body but every-
body listening throughout the Nation.

Besides his duties as Chaplain of the
Senate Reverend Halverson also was a
minister to the Fourth Presbyterian
Church in Bethesda, MD, and an author
of several books. He took a lifetime in-
terest in trying speak to the improve-
ment of the moral being of individuals,
and the moral health of our Nation. I
will miss Reverend Halverson, our
country will miss Reverend Halverson,
and this body will miss Reverend Hal-
verson, but we are all better because of
his life. I hope the example of his life
will continue to set a standard for us
all.

I know that Reverend Halverson's
wife Doris and all the members of his
family know better than all of us what
an exceptional and spiritual man he
was. I want to express my sympathy to
them with this loss.

TRIBUTE TO THE REVEREND DR.
RICHARD C. HALVERSON

Mr. SPECTER. Mr. President, I have
sought recognition to honor the mem-
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ory of our long-time Senate Chaplain
and spiritual leader, Dr. Richard Hal-
verson, who passed away November 28.
Dr. Halverson served as Chaplain for 14
years, joining the Senate in 1981 short-
ly after I, too, entered the Senate. He
retired this past March after distin-
guished service to this body and to the
Nation.

As Senate Chaplain, Dr. Halverson
played many roles. His prayers would
open each daily session of the Senate,
often reminding Senators of the higher
objectives of our work. When passions
ran high over controversial legislation,
Dr. Halverson's opening prayers would
give Senators pause for reflection and
helped maintain the Senate's tradition
of reasoned, respectful debate.

I came to know Dr. Halverson well
through his attendance at our Bible
study sessions, where he came to learn
and share his thoughts on the Old Tes-
tament. He was a gracious, valued par-
ticipant and we benefited from his spir-
itual insight.

As many know, Dr. Halverson estab-
lished himself as a Chaplain who never
tired of selfless service. He was always
available to spend time with someone
who needed his time, either for spir-
itual guidance or counsel. His energies
were not just directed at Senators, but
at their spouses and staffs, and hun-
dreds of Senate employees. In this role,
he played a vital role in keeping the
fabric of the U.S. Senate together.

The Senate was a better place for
having had the compassionate service
of Dr. Halverson as its Chaplain for 14
years, and the Nation owes him its
gratitude for the role he played in our
midst.

My wife, Joan, and I extend our
heartfelt condolences to Dr.
Halverson's wife, Doris, and his many
children and grandchildren. We will all
miss his faithful, caring presence.

THE BAD DEBT BOXSCORE

Mr. HELMS. Mr. President, as of the
close of business Friday, December 1,
the Federal debt stood at
$4,989,268,168,883.55. We are still about
$11 billion away from the $5 trillion
mark. Unfortunately, we anticipate
hitting this mark sometime later this
year or early next year.

On a per capita basis, every man,
woman, and child in America owes
$18,939.35 as his or her share of that
debt.

CHARITABLE GIFT ANNUITY
LEGISLATION

Mr. DOLE. Mr. President, I am
pleased that the Senate passed two im-
portant bills impacting the charitable
community—H.R. 2525 and H.R. 2519.
Enactment of these bills was urgently
needed to put a stop to unwarranted
litigation and ensure that charities can
continue to accept gift annuities from
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generous donors across the country.
For these reasons it was important for
me to clear the way to immediate pas-
sage of the bills.

Charities are critical to the Nation
and to communities across the coun-
try. And charitable gift annuities are
an important method for them to raise
much-needed funds. This legislation
will allow universities, hospitals, and
other important local and national
charities to continue their significant
contributions to communities and the
needy.

I commend my colleagues in the
House and Senate for working quickly
to craft this legislation. Almost 2,000
charities across the country have been
defendants in unnecessary and unwar-
ranted litigation. This congressional
act will end the litigation, freeing
charities to continue their important
work.

CONCLUSION OF MORNING
BUSINESS
The PRESIDING OFFICER. Before
the Senator starts, the Chair will an-
nounce morning business is closed.

PARTIAL-BIRTH ABORTION BAN
ACT

The PRESIDING OFFICER. Under
the previous order, the Senate will now
proceed to the consideration of H.R.
1833, which the clerk will now report.

The legislative clerk read as follows:

A bill (H.R. 1833) to amend title 18, United
States Code, to ban partial-birth abortions.

The Senate proceeded to consider the
bill.

The PRESIDING OFFICER. The Sen-
ator from Utah is now recognized.

Mr. HATCH. Mr. President, I rise
today to speak in support of H.R. 1833,
the Partial-Birth Abortion Ban Act of
1995.

I understand that many people on
both sides of this issue have very
strongly held beliefs. I respect those
whose views differ from my own. And,
I condemn the use of violence or any
other illegal method to express any
point of view on this issue.

This bill, however, presents a very
narrow issue: whether one rogue abor-
tion procedure that has probably been
performed only by a handful of abor-
tion doctors in this country, that is
never medically necessary, that is not
the safest medical procedure available
under any circumstances, and that is
morally reprehensible, should be
banned,

This bill does not address whether all
abortions after a certain week of preg-
nancy should be banned, or whether
late-term abortions should only be per-
mitted in certain circumstances. It
bans one particular abortion procedure.

I chaired the Judiciary Committee
hearing on this bill that was held on
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November 17. After hearing the testi-
mony presented there, as well as seeing
some of the submitted material, I must
say that I find it difficult to com-
prehend how any reasonable person
could examine the evidence and con-
tinue to defend the partial-birth abor-
tion procedure.

That procedure involves the partial
delivery, in the late second or third tri-
mester of pregnancy, of an intact fetus
into the birth canal. The fetus is deliv-
ered from its feet through its shoul-
ders, so that only its head remains in
the uterus. Then, either scissors or an-
other instrument is used to poke a hole
in the base of the skull. This is a living
baby at this point, in a late trimester
of living. Once they poke that hole in
the base of the skull, at that point, a
suction catheter is inserted to suck out
the brains. This bill would simply ban
that procedure.

The bill was first brought up on the
Senate floor in early November. On No-
vember 8, the Senate voted to commit
the bill to the Judiciary Committee for
a hearing and a report of the bill with-
in 19 days, which included a holiday re-
cess.

We held a comprehensive, 6%-hour
hearing on the bill on November 17. To
facilitate consideration on the floor, I
have directed that a hearing record be
printed on an expedited basis.

In addition, so that all Senators can
have immediate access to the testi-
mony and other evidence adduced at
the hearing, last week I had the com-
mittee distribute to each Senator a
photocopied set of the entire hearing
record, including inserts and written
submissions.

The committee heard testimony from
a total of 12 witnesses presenting a va-
riety of perspectives on the bill. I
wanted to ensure that both sides of this
debate had a full opportunity to
present their arguments on this issue,
and I think that the hearing bore that
out.

Brenda Shafer, a registered nurse
who worked in Dr. Martin Haskell's
Ohio abortion clinic for 3 days as a
temporary nurse in September 1993,
testified as to her personal experience
in observing Dr. Haskell perform the
procedure that would be banned by this
bill. Dr. Haskell is one of only two—
maybe four doctors who have acknowl-
edged performing the procedure—only
two have acknowledged it, but there
may be four of them who do this proce-
dure.

The committee also heard testimony
from four ob-gyn doctors—two in favor
of the bill and two against, from an an-
esthesiologist, from an ethicist, and
from three women who had personal
experiences either with having a late-
term abortion or with declining to
have a late-term abortion. Finally, the
committee also heard from two law
professors who discussed constitutional
and other legal issues raised by the
bill.
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The hearing was significant in that it
permitted the issues raised by this bill
to be fully aired. I think that the most
important contribution of the hearing
to this debate is that the hearing
record puts to rest a number of inac-
curate statements that have been made
by opponents of the bill and that have
unfortunately been widely covered in
the press.

Because the Judiciary Committee
hearing brought out many of the facts
on this issue, I would like to go
through the most important of those
for my colleagues to clear up what I
think have been some of the major mis-
representations—and simply points of
confusion—on this bill.

MISREPRESENTATION NO. 1

The first and foremost inaccuracy
that we must correct once and for all
concerns the effects of anesthesia on
the fetus of a pregnant woman. I must
say that I am personally shocked at
the irresponsibility that led some oppo-
nents of this bill to spread the myth
that anesthesia given to the mother
during a partial-birth abortion is what
kills the fetus.

Opponents of this measure presum-
ably wanted to make this procedure ap-
pear less barbaric and make it more
palatable. In doing so, however, they
have not only misrepresented the pro-
cedure—which is bad enough—but they
have spread potentially life-threaten-
ing misinformation that could prove
catastrophic to women's health.

By claiming that anesthesia kills the
fetus, opponents have spread misin-
formation that could deter pregnant
women who might desperately need
surgery from undergoing surgery for
fear that the anesthesia could kill or
brain-damage their unborn children.

Let me illustrate how widespread
this misinformation has become:

In a June 23, 1995, submission to the
House Judiciary Constitution Sub-
committee, the late Dr. James
McMahon, the other of the two doctors
who has admitted performing the pro-
cedure, wrote that anesthesia given to
the mother during the procedure
caused fetal demise.

Syndicated columnist Ellen Good-
man wrote that, when statements of
supporters of the bill are reviewed,
**You wouldn't even know that anes-
thesia ends the life of such a fetus be-
fore it comes down the birth canal.”

Let me note also that, of course, if
the fetus was dead before being brought
down the birth canal, then this bill by
definition would not cover the proce-
dure performed to abort that fetus. The
bill covers only procedures in which a
living fetus is partially delivered.

All but the head of this living fetus is
outside, and then they puncture the
back of the skull and suck out the
brain so that the skull collapses and
the baby can then be pulled out. There
is no doubt in my mind that the reason
the head is in is so that they will not
be accused of infanticide.
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An editorial in USA Today on No-
vember 3, 1995, also stated, **The fetus
dies from an overdose of anesthesia
given to its mother.”

In a self-described fact sheet cir-
culated to Members of the House, Dr.
Mary Campbell—the medical director
of Planned Parenthood who testified at
the Judiciary Committee hearing—
wrote:

The fetus dies of an overdose of anesthesia
given to the mother intravenously. A dose s
calculated for the mother's weight which is
50 to 100 times the weight of the fetus. The
mother gets the anesthesia for each inser-
tion of the dilators, twice a day. This in-
duces brain death in a fetus in a matter of
minutes, Fetal demise therefore occurs at
the beginning of the procedure while the
fetus 1s still in the womb.

When that statement was referenced
to the medical panel at the Judiciary
Committee hearing by Senator ABRA-
HAM, the president of the American So-
ciety of Anesthesiologists, Dr. Norig
Ellison, flatly responded, “There is ab-
solutely no basis in scientific fact for
that statement."

The American Society of Anesthe-
siologists was invited to testify at our
hearing precisely to clear up this obvi-
ous misrepresentation. They sought
the opportunity to set the record
straight.

What was terribly disturbing about
this distortion was that it could endan-
ger women's health and women's lives.
The American Society of Anesthesiol-
ogists has made clear that they do not
take a position on this legislation, but
that they came forward out of concern
for this harmful misinformation.

The spreading of this misinformation
strikes me as a very sad commentary
on the lengths that those who support
abortion on demand, for any reason, at
virtually any time during pregnancy,
and apparently regardless of the meth-
od, will do to defend each and any pro-
cedure, and certainly this procedure.
The sacrifice of intellectual honesty is
very disheartening.

As Dr. Ellison testified, he was

Deeply concerned . . . that the widespread
publicity given to Dr. McMahon's testimony
may cause pregnant women to delay nec-
essary and perhaps lifesaving medical proce-
dures, totally unrelated to the birthing proc-
ess, due to misinformation regarding the ef-
fect of anesthetics on the fetus.

He stated that the American Society
of Anesthesiologists, while not taking
a position on the bill,

... have nonetheless felt 1t our responsibil-
ity as physicians specializing in the provi-
sion of anesthesla care to seek every avail-
able forum in which to contradict Dr.
McMahon's testimony. Only In that way, we
believe, can we provide assurance to preg-
nant women that they can undergo necessary
surgical procedures safely, both for mother
and unborn child.

Dr. Ellison also noted that, in his
medical judgment, in order to achieve
neurological demise of the fetus in a
partial-birth abortion procedure, it
would be necessary to anesthetize the
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mother to such a degree as to place her
own health in jeopardy.

In short, in a partial-birth abortion,
the anesthesia does not kill the fetus.
The baby will generally be alive after
partly being delivered into the birth
canal and before having his or her skull
opened and brain sucked out.

That is also consistent with evidence
provided by Dr. Haskell describing his
use of the procedure. In his 1992 paper
presented before the National Abortion
Federation, which is part of the hear-
ing record, Dr. Haskell described the
procedure as first involving the for-
ceps-assisted delivery into the birth
canal of an intact fetus from the feet
up to the shoulders, with the head re-
maining in the uterus. He does not de-
scribe taking any action to kill the
fetus up until that point.

In a 1993 interview with the Amer-
ican Medical News, Dr. Haskell ac-
knowledged that roughly two-thirds of
the fetuses he aborts using the partial-
birth abortion procedure are alive at
the point at which he kills them by in-
serting a scissors in the back of the
head and suctioning out the brain.

Finally, in a letter to me dated No-
vember 9, 1995, Dr. Watson Bowes of the
University of North Carolina Medical
School wrote,

Although I have never witnessed this pro-
cedure, 1t seems likely from the description
of the procedure by Dr. Haskell that many if
not all of the fetuses are alive until the scis-
sors and the suction catheter are used to re-
move brain tissue.

Simply put, anesthesia given to a
mother does not kill the baby she is
carrying.

MISREPRESENTATION NO. 2

Let me move on to the next mis-
representation. Another myth that the
hearing record debunks is that the pro-
cedure can be medically necessary in
late-term pregnancies where the health
of the mother is in danger or where the
fetus has severe abnormalities.

Now, there were two witnesses at the
hearing who testified as to their expe-
riences with late-abortions in cir-
cumstances in which Dr. McMahon per-
formed the procedure. Both women,
Coreen Costello and Viki Wilson, re-
ceived terrible news late in their preg-
nancies that the children they were
carrying were severely deformed and
would be unable to survive for very
long.

I would like to make it absolutely
clear that nothing in the bill before us
would prevent women in Ms. Costello's
and Ms. Wilson's situations from
choosing to abort their children. That
question is not before us, and it is not
one that we face in considering this
narrow bill.

I also would like to point out that I
have the utmost sympathy for
women—and their husbands and fami-
lies—who find themselves receiving the
same tragic news that those women re-
ceived.
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Regardless of whether they aborted
the child or decided to go through with
the pregnancy, which is what another
courageous witness at our hearing,
Jeannie French of Oak Park, IL, chose
to do—and as a result, her daughter
Mary's heart valves were donated to
other infants—their experiences are
horrendous ones that no one should
have to go through.

The testimony of all three witnesses
was among the most heart-wrenching
and painful testimony I have ever
heard before the committee. My heart
goes out to those three women and
their families as well as any others in
similar situations.

However, the fact is that medical tes-
timony in the record indicates that
even if an abortion were to be per-
formed under such circumstances, a
number of other procedures could be
performed, such as the far more com-
mon classical D&E procedure or an in-
duction procedure.

When asked whether the exact proce-
dure Dr. McMahon used would ever be
medically necessary—even in cases like
those described by Ms. Costello and Ms.
Wilson, several doctors at our hearing
explained that it would not. Dr. Nancy
Romer, a practicing Ob-Gyn and clini-
cal professor in Dayton, Ohio, stated
that she had never had to resort to
that procedure and that none of the
physicians that she worked with had
ever had to use it.

Dr. Pamela Smith, the director of
medical education in the department of
obstetrics and gynecology at the
Mount Sinai Medical Hospital Center
in Chicago, stated that a doctor would
never need to resort to the partial-
birth abortion procedure.

MISREPRESENTATION NO. 3

This ties in closely to what I consider
the next misrepresentation made about
the partial-birth abortion procedure:
the claim that in some circumstances a
partial-birth abortion will be the safest
option available for a late-term abor-
tion. Testimony and other evidence ad-
duced at the Judiciary Committee
hearing amply demonstrate that this is
not the case.

An article published in the November
20, 1995, issue of the American Medical
News quoted Dr. Warren Hern as stat-
ing, “I would dispute any statement
that this is the safest procedure to
use.” Dr. Hern is the author of ‘*Abor-
tion Practice,”” the Nation’s most wide-
ly used textbook on abortion standards
and procedures. He also stated in that
interview that he ‘‘has very strong res-
ervations” about the partial-birth
abortion procedure banned by this bill.

Indeed, referring to the procedure, he
stated, “You really can't defend it. I'm
not going to tell somebody else that
they should not do this procedure. But
I'm not going to do it."”

In fairness to Dr. Hern, I note that he
does not support this bill in part be-
cause he feels this is the beginning of
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legislative efforts to.chip away at abor-
tion rights. We have included a state-
ment from him in the RECORD. His
opinion on the procedure, however, is
highly instructive.

I think Dr. Nancy Romer, a professor
in the department of obstetrics and
gynecology at the Wright State Uni-
versity School of Medicine and the vice
chair of the department of obstetrics
and gynecology at Miami Valley Hos-
pital, both in Dayton, OH, explained it
best. I will quote her entire statement
on this point:

If this procedure were absolutely nec-
essary, then I would ask you, why does no
one that I work with do it? We have two
high-risk obstetricians, and a medical de-
partment of about 40 obstetricians, and no-
body does it. We care for and do second-tri-
mester abortions, and we have peer review.
We are watching each other, and if we truly
were doing alternative procedures that were
killing women left and right, we would be
out there looking for something better. We
would be going to Dr. Haskell and saying,
please, come help us do this. And we are not.
We are satisfied with what we do. We are
watching each other and we know that the
care that we provide is adequate and safe.

I think that says it all as far as safe-
ty is concerned.

MISREPRESENTATION NO. 4

Another misrepresentation  that
should be set straight concerns claims
that the partial-birth abortion proce-
dure that would be banned by this bill
is in fact performed only in late-term
pregnancies where the life of the moth-
er is at risk or where the fetus is suf-
fering from severe abnormalities that
are incompatible with life.

I certainly do not dispute that in a
number of cases the partial-birth abor-
tion procedure has been performed
where the life of the mother was at
risk or where the fetus was severely de-
formed.

Substantial available evidence indi-
cates, however, that the procedure is
not performed solely or primarily
where the mother’s life is in danger,
where the mother's health is gravely at
risk, or where the fetus is seriously
malformed in a manner incompatible
with life.

The fact of the matter is—and I know
this is something that opponents of the
bill have not faced—this procedure is
being performed where there are only
minor problems with the fetus, and for
purely elective reasons.

Dr. Haskell stated in testimony given
under oath last month, on November 8,
1995, in Federal district court in Ohio,
that he performs the procedure on sec-
ond trimester patients for some medi-
cal and some not so medical reasons.
[See Dist. Ct. Tr. at 104.] That court
transcript is part of the hearing record.

In transcripts from Dr. Haskell's 1993
interview with the American Medical
News—also part of the hearing record—
Dr. Haskell states ‘‘most of my abor-
tions are elective in the 20-24 week
range. In my particular case, probably
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20 percent are for genetic reasons [and)
the other 80 percent are purely elec-
tive."” Meaning that 80 percent of those
kids that are destroyed are normal
kids.

Dr. Romer testified that she has
cared for patients who had received a
partial-birth abortion from Dr. Haskell
for reasons that were purely based on
the woman not wanting a baby, for—as
she put it—social reasons.

Most important, however, medical
testimony at our hearing indicated
that a health exception in this bill is
not necessary because other abortion
procedures are in fact safer and better
for women's health.

As for examples of overly broad
health rationales for this procedure,
Dr. McMahon indicated—in a 1995 let-
ter submitted to Congress and in a 1993
interview with the American Medical
News—that, although all of the third
trimester abortions he performed were
nonelective, approximately 80 percent
of the abortions he performed after 20
weeks of pregnancy were therapeutic.

Dr. McMahon then provided the
House Judiciary Committee with a list-
ing of the so-called therapeutic indica-
tions for which he performed the proce-
dure. That list is a real eye opener.

The single most common reason for
which the partial-birth abortion was
performed by him was maternal depres-
sion. He also listed substance abuse on
the part of the mother as a therapeutic
reason for which he performed the pro-
cedure.

In terms of fetal so-called abnormali-
ties, Dr. McMahon's own list indicates
that he performed the procedure nu-
merous times in cases in which the
fetus had no more serious a problem
than a cleft lip.

Dr. Haskell has similarly acknowl-
edged that he is not performing the
procedure in critical instances of ma-
ternal or fetal health. In Dr. Haskell's
testimony in Federal district court in
Ohio last month, Dr. Haskell stated:
‘‘Patients that are critically ill at the
time they're referred for termination, I
probably would not see. Most of the pa-
tients that are referred to me for ter-
mination are at least healthy enough
to undergo an operation on an out-
patient basis or else I would not under-
take it.”’

When asked about the specific
health-related reasons for which he
performed the partial-birth abortion
procedure, Dr. Haskell specified that he
has performed the procedure in cases
involving high blood pressure, diabetes,
and agoraphobia on the part of the
mother. [See Dist. Ct. Tr. at 105.] Of
course, agoraphobia is the fear of going
outside. Dr. Haskell acknowledged that
in district court. That, to me, is out-
rageous.

Now, let me be perfectly clear that I
do not doubt that in some cases this
procedure was done where there were
life-threatening indications.
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However, I simply must emphasize
two points.

First, those cases are by far in the
minority. We should get the facts
straight so that our colleagues and the
American people understand what is
going on here.

Second, the most credible testimony
at our hearing—confirmed by other
available evidence—indicates that even
where serious maternal health issues
exist or severe fetal abnormalities
arise, there will always be other, safer
abortion procedures available that this
bill does not touch.

MISREPRESENTATION NO. 5

Finally, the next misrepresentation I
would like to correct concerns whether
this procedure exists. That claim
should be put to rest once and for all.

Some opponents of this measure still
insist on claiming that the procedure
banned by this bill—the partial-birth
abortion procedure—does not exist
solely because the two doctors who
have admitted performing the proce-
dure—the late Dr. McMahon of Los An-
geles and Dr. Haskell of Ohio—used dif-
ferent terms for the procedure.

The bill clearly defines the term par-
tial-birth abortion as “‘an abortion in
which the person performing the abor-
tion partially vaginally delivers a liv-
ing fetus before killing the fetus and
completing the delivery.” I think that
the term partial-birth abortion does
provide an accurate, shorthand descrip-
tion of that full definition.

Dr. Haskell refers to the procedure as
a D&X, while the late Dr. McMahon re-
ferred to the procedure as an intact
D&E. As medical witnesses at the hear-
ing pointed out, the procedures—by
whatever name—are virtually unheard
of in the medical and scientific lit-
erature.

As Dr. Watson Bowes of the Univer-
sity of North Carolina at Chapel Hill
wrote to me, ““The term ‘partial-birth
abortion’ is accurate as applied to the
procedure described by Dr. Martin Has-
kell in his 1992 paper. There is no
standard medical term for this meth-
od."

I submit that there is no medically
accepted terminology for the procedure
because the procedure has not been
medically accepted.

There can be no question, however,
that the procedure banned by this bill
does exist and has been performed re-
peatedly. That is disturbing. It is trou-
bling.

We should be confronting the ethical
dilemmas the procedure raises rather
than sticking our heads in the sand and
quibbling about whether the procedure
exists under any particular name or
another.

On that note, I would like to close by
highlighting a statement made at our
hearing by Helen Alvare of the Na-
tional Conference of Catholic Bishops.
She remarked that opponents of this
bill keep asking whether enacting it
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would be the first step in an effort to
ban all abortions.

In her view, however, the real ques-
tion should be whether allowing this
procedure would serve as a first step
toward legalized infanticide. I urge the
bill's opponents to ask themselves this
question. What is the real purpose of
this procedure?

That is the fundamental problem
with this procedure. It involves killing
a partially delivered baby.

The previous debate on this bill
ended when the Senate voted to require
a Judiciary Committee hearing. Let
me say to my colleagues in the Senate
that the testimony presented during
this hearing more than confirmed my
view that this procedure is never medi-
cally necessary and should be banned.

This testimony, regardless of one's
view on the broader issue of abortion,
provides ample justification for an
“aye’’ vote on H.R. 1833.

Mr. SMITH addressed the Chair.

The PRESIDING OFFICER (Mr.
GRAMS). The Senator from New Hamp-
shire.

Mr. SMITH. Thank you very much,
Mr. President. Senator BOXER and I
have an informal agreement that after
approximately 30 minutes I would yield
the floor to her, if the Chair would be
kind enough to remind me if I get car-
ried away.

Mr. President, I rise today in very
strong support of H.R. 1833, the Partial-
Birth Abortion Ban Act of 1995. I at
this time would like to express my sin-
cere gratitude to the Senator from
Utah, Senator HATCH, first, for his
splendid leadership on the issue of pro-
tecting the rights of the unborn. He has
long been a champion of that issue,
long before this Senator came to the
Senate. But, also, I thank him for con-
ducting the hearing, doing it in a fair
manner, allowing all witnesses on both
sides of the issue to be heard. He cer-
tainly performed a very valuable serv-
ice, and I very much owe him a debt of
gratitude for that.

Mr. President, as I am sure you
know, initially I opposed the motion to
refer this bill to the Senate Judiciary
Committee for a hearing given the full
record developed during the House's
consideration of the bill. I did not real-
ly believe that the Senate needed to
have a hearing. The House had exten-
sive hearings on the bill, as you know,
and quite a bit of debate.

Ultimately, however, I agreed to sup-
port the motion to refer the bill to the
committee for the hearing because I
was convinced that the more my col-
leagues could learn about this proce-
dure about the brutality and the
inhumaneness of it, the so-called par-
tial-birth abortion procedure, I be-
lieved that the more my colleagues
learned, the more I would have an op-
portunity to get more votes, frankly,
in opposition to it. I believe that the
bill will garner support, in other words,
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garner support to outlaw this proce-
dure.

Later in my remarks today I am
going to comment in some detail about
the excellent hearing held by Senator
HATCH and the Judiciary Committee on
H.R. 1833. That hearing was held on No-
vember 17.

But first, Mr. President, I would like
to remind my colleagues of just why it
is that we are here. I want to focus
again one more time on exactly what a
partial-birth abortion is. The term
“birth” involved in this procedure is
somewhat interesting in the sense that
it is called a partial birth, yet it is an
abortion. I want to remind my col-
leagues of why a supermajority, a two-
thirds majority, of the House of Rep-
resentatives voted to pass this bill on
November 1—two-thirds. And I would
also like to remind my colleagues of
why that supermajority encompassed
both party and ideological lines on
both sides, why it crossed those party
and ideological lines, why it included
such people as House minority leader
RICHARD GEPHARDT, Speaker GINGRICH,
House minority whip DAVID BONIOR,
and House majority leader DICK
ARMEY, pro-choice Democrat PATRICK
KENNEDY, and pro-choice Republican
SUSAN MOLINARI.

Mr. President, the sole purpose of
H.R. 1833 is to ban a very specific meth-
od of abortion that is performed at a
time in the gestation period of about 5
months and continues on through the
ninth month of gestation. So at any pe-
riod of time between the fifth and the
ninth month of gestation right up until
the day of birth, these abortions can be
and are performed.

These are late-term habies, Mr.
President. There really is not any
other term for it. You can cover it up
and coat it a little bit by using other
terms. But they are late-term babies,
the youngest of whom—the youngest of
whom—at 5 months may have a fight-
ing chance to live on their own outside
of the womb, and the older of whom un-
questionably, unless there were severe
abnormalities or birth defects, could
live outside the womb.

So this specific abortion method
called partial-birth abortion—that is
what it is called—it is a straight-
forward, plain English term for a pro-
cedure in which a living baby's body is
brought entirely into the birth canal,
except for the child’'s head, which the
abortionist holds inside the mother’s
womb, in other words, keeps the child
from coming completely out of the
womb, restrains the child, keeping the
head inside the womb before he punc-
tures the baby’'s head with scissors and
inserts a suction catheter inside that
incision and literally sucks the brains
out of the child.

It is understandable that the defend-
ers of partial-birth abortions do not
like the clearly descriptive and en-
tirely accurate term ‘‘partial-birth
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abortion.” I think most people on both
sides of the aisle would, if they do not
always agree with, certainly respect
the words of Pulitzer Prize winning
commentator George Will, who points
out in an excellent column in the lat-
est issue of Newsweek—he says, '‘Pro-
abortion extremists object to that
name, preferring," instead now of par-
tial-birth abortion, *“‘preferring ‘intact
dilation and evacuation' for the same
reason that the pro-abortion movement
prefers to be called pro-choice.”

Mr. Will goes on to conclude that
what is intact here is a baby. That is
what is intact, a baby. So, instead of
“partial-birth abortion,” we call it *‘in-
tact dilation and evacuation,” the re-
moval of a child from the womb after
taking the child's life by inserting a
catheter into the back of the head
through an incision made by scissors,
with no anesthetic, and suck the brains
out.

As I remind my colleagues today
what a partial-birth abortion is, I am
going to again use a series of illustra-
tions that depict the partial-birth
abortion procedure. I have done this
before on the floor. I have been criti-
cized for it. The press has not gotten it
right. Some of them have not gotten it
right. I was accused of showing photo-
graphs of aborted babies. I was accused
of displaying a rubber fetus, whatever
that is, all kinds of distortions of the
record.

But what I have here are simple med-
ical diagrams. That is all they are.
They simply say what the procedure is
and simply show it in pictures. I am
going to show it again briefly here to
show what we mean by partial-birth
abortion because I think we should un-
derstand what it is.

As I do it, keep in mind that these il-
lustrations have appeared in the Amer-
ican Medical Association's official
newspaper, the AMA News. These are
not my drawings. They are not drawn
by the pro-life movement. They are not
drawn by anyone other than they ap-
peared in the AMA News. So they are
medically accurate, they are straight-
forward, they are honest depictions of
the partial-birth abortion procedure as
described in an 8-page paper written in
1992 by Dr. Martin Haskell who has
confessed, admitted, to performing
more than 1,000—1,000—of these abor-
tions—1,000 by one doctor, 1,000 abor-
tions between the 5th and 9th month,
Mr. President. Dr. Haskell's papers are
included in the Judiciary Committee's
official record of its November 17 hear-
ing on this bill.

In a tape recorded interview with the
AMA News on July 5, 1993, Dr. Haskell
himself said:

The drawings are accurate from a tech-
nical point of view.

Moreover, during a June 15, 1995
hearing before the House Judiciary
Committee's Constitution Subcommit-
tee, Johns Hopkins University Medical
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School Prof. Courtland Robinson, testi-
fying on behalf of the National Abor-
tion Federation, was questioned by
Congressman CHARLES CANADY about
the same illustrations of the partial-
birth abortion procedure that I will be
showing my colleagues again today.
Dr. Robinson agreed that they were
technically accurate, commenting
‘‘this is exactly probably what is occur-
ring at the hands of the physicians in-
volved.”

This is a person who testified for the
National Abortion Federation. So I
think we ought to lay to rest the mis-
representations and the distortions
and, frankly, the outright lies that
have been perpetrated about me and
about what I have presented on this
floor. These are medically approved
drawings that even the other side says
are technically accurate.

Dr. Watson Bowes, a professor of ob-
stetrics and gynecology at the medical
school of the University of North Caro-
lina Chapel Hill, also, in his own right,
an internationally recognized expert on
fetal and maternal medicine, wrote a
letter to Congressman CANADY:

Having read Dr. Haskell's paper, I can as-
sure you that these drawings accurately rep-
resent the procedure described therein.

Let us look at the first illustration.
With the aid of ultrasound, the abor-
tionist determines the position the
baby is in, and after he determines
that, he reaches in with the forceps and
takes the child by the feet with the for-
ceps and turns it around inside the
womb. Keep in mind that this is a late-
term living baby.

Then, as you can see, Mr. President,
the baby's leg is pulled out into the
birth canal with the aid of the forceps.
The baby is turned around so that it is
a breech birth, because, obviously, if
the head comes out first, it becomes a
breathing child. If the feet come out
first, it can be aborted, not a living
thing. That is what we are told.

So the abortionist has to turn the
child around. Usually it is the other
way around, but now we turn the child
around and make a breech birth here.
So the baby's leg comes through the
cervical opening and into the birth
canal.

In the third illustration, we see that
the abortionist now has the child
enough removed from the forceps to be
able to take the child in his or her
hands from, as you can see in the draw-
ing here, somewhere about midtorso.
The abortionist takes ahold of this
child, and he or she begins to pull the
child all the way out of the womb and
into the birth canal, with the exception
of the head.

Let me just pause here for a moment
to reflect on what is happening. If this
were a doctor and this were a happy
time, a woman wanting this child for
whatever reason, this little child would
be a patient—a patient, Mr. President.
But this child is not a patient here, not
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in this procedure. There is no choice of
his or her own. This child is not a pa-
tient. This child is a wvictim of the
abortionist's hands. What could be
kind, loving, gentle hands are now the
hands of death, because, sadly, the
abortionist’s purpose we now see com-
ing in the fourth illustration.

The horror of this is beyond all
imagination, as far as I am concerned,
having witnessed the birth of three of
my own children, knowing what a
beautiful experience that is to see. The
abortionist holds the baby by the
shoulders—I mean holds the baby by
the shoulders—to prevent the child
from being born, because the moment
the head comes through the birth canal
and out into the world, it has the pro-
tection of the Constitution of the Unit-
ed States.

So this doctor has to be very sure
that this little head does not slip out,
s0 he holds the child, he prevents the
child from being born, because—and
this may be a little girl or a little boy,
but let us, just for the sake of argu-
ment, call it a little girl—if her head
slips out, she is born alive. We cannot
let that happen if we are abortionists,
can we? That is a problem.

The columnist, John Leo, pointed out
in his excellent article in the Novem-
ber 20 issue of U.S. News & World Re-
port:

Stopping the head just short of birth is a
legal figleaf for a procedure that doesn't
look like abortion at all. It sounds like in-
fanticide.

So, as I said, Mr. President, the abor-
tionist holds the baby’'s head with the
hand tightly. Obviously, the muscular
action here, the contractions move this
child from the womb. That is natural.
But after the gripping at the shoulders
with these hands in an unspeakably
brutal act of, I believe, inhumanity,
the abortionist jams a pair of scissors
into the baby’s skull. This is a late-
term baby, fully capable of pain and
feeling pain, and before he withdraws
those scissors, which he opens to sepa-
rate the wound, he enlarges that hole
at the base of the baby’'s skull and in-
serts that catheter.

As you can see in the last drawing,
what was moments before a living baby
now hangs limp in the hands of the
abortionist.

Remember what happens: Catheter
in, suck out the contents of the—it is
interesting, some of the pro-choice,
pro-abortion people call it the con-
tents, the contents of the head, not the
brains.

You see, it sounds too much like a
baby or a child to say *‘brains,” so you
say ‘‘contents,” as if we were talking
about a can of beans or something that
you empty. Then in order to kill this
baby, he uses that suction catheter to
suck the baby’s brains out—not the
contents of some inanimate object—
and the dead baby then is removed.

I ask my colleagues, if that is not a
baby there, what is it? I ask anybody

CONGRESSIONAL RECORD—SENATE

who wants to take the floor today and
say to me that you support this proce-
dure, tell me what it is if it is not a
baby. And if it is a baby, then we are
killing it, are we not? If it is not a
baby, what is it? What is it?

I ask my colleagues and anyone else
who may be listening, if you picked up
the newspaper tomorrow morning in
your hometown, wherever that may
be—Anywhere, U.S.A.—and the front
page of that paper said that the local
pound decided to kill 100 unwanted
puppies and kittens, with no anes-
thetic, by putting scissors in the back
of the neck, by inserting a catheter in
the back of the head and sucking the
brains out, what would you think? My
colleagues, ladies and gentlemen,
American people, I think you would be
outraged, I think you would be protest-
ing probably in front of the SPCA; you
would be calling it horrible, disgrace-
ful, and saying, *What are we doing?
Why would I put my dog to sleep in
such an inhumane manner?"’’

Well, Mr. President, we are doing it
to children. We are doing this to chil-
dren. There you have it. But for the de-
cision of someone else, not the baby,
what could have been that beautiful
journey in the process of birth, through
the birth canal and into the world,
which each and every one of us took
because nobody got here without being
born—there may have been other pro-
cedures, I grant, such as a cesarean,
where you may have been born, but in
most cases through the birth canal.
But that beautiful journey from our
mother’s safe, warm womb in the birth
canal and out into the wonderful world.
But that is not what happens here. It is
perverted by the abortionist into a sav-
age rendezvous with death. That is ex-
actly what it is. It is a rendezvous with
death.

Do you know what? I have been
called an extremist because I have said
that, because I have been down here on
the floor showing these drawings,
pointing out to the American people
what this is. I am accused of being an
extremist. What is the person who per-
forms this act? What is that person? In
a partial-birth abortion, the journey of
life, the beautiful process of birth—
birth—this is not the average abortion
we are talking about. They are bad
enough, and everybody knows how I
feel about those, but that is not the
issue here. This is the issue of late-
term abortions, which is why so many
pro-choice, clear-thinking, sensible
Democrats and Republicans, liberals
and conservatives, in the House of Rep-
resentatives voted to stop it, because
they were horrified by it.

The people who do it are the extrem-
ists. That is who the extremists are.
This journey of life is interrupted in
the ultimate act of violent oppression.
The abortionist uses his brute
strength, his powerful hands, against
an innocent little child, helpless, de-
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fenseless child. He stops her journey
into life, holds her by the shoulders
and jams scissors into her head and re-
moves her brains.

Mr. President, this is the United
States of America. When I came to the
Senate in 1991, I never really dreamed
that I would have to take the floor of
the Senate and defend the right of a
child, perhaps as old as 8% to 8%
months in the uterus, to have to stand
here and defend this child. What a sick,
horrible perversion.

How could this be in this country?
How could we possibly stand by in this
country and let this happen? But then,
again, there is great precedent for this,
Mr. President, because we saw it in the
Civil War, prior to the Civil War, a cou-
ple hundred years prior to the Civil
War—almost 300 years prior to the
Civil War—well, 200 anyway. Slavery,
which was a brutal act against our fel-
low mankind. We stood around for a
couple hundred years before we stopped
that. But here we are.

What have we come to as a people?
We stand here on the floor day after
day, month after month, year after
year and talk about the great issues of
the day—the deficit, the debt, whether
or not we ought to send troops to
Bosnia, the Persian Gulf, nominations
of Supreme Court Justices, great is-
sues. We have had some great debates
here. But what have we come to, to be
here on the floor, to have to try to stop
something as barbaric as this? It
should be stopped. It should not be hap-
pening. We should not have to be here.

A little baby has a right to be born.
In a partial-birth abortion, a doctor
who swore to the Hippocratic oath ‘“‘to
do no harm’ does the worst possible
harm to the youngest, most defenseless
little patient that he could ever have.
No wonder the foremost expert practi-
tioner of this procedure, Dr. Martin
Haskell, the man who admittedly per-
formed a thousand of them, did not
have the guts to accept Chairman
HATCH's invitation to appear before the
Senate Judiciary Committee to defend
his procedure.

Mr. President, we spent hours on the
floor of the Senate in the early part of
November with my colleagues on the
other side of this issue demanding a
hearing. ‘“We must have a hearing,” I
heard said. **We must have these people
come in and tell us about this proce-
dure, because we can defend it.” But
Dr. Haskell did not come.

In the November 20 issue of the
American Medical Association’s AMA
News, one of Dr. Haskell's fellow abor-
tionists really told us why Dr. Haskell
did not have the guts to appear at the
Senate Judiciary Committee hearing.
Here is what he said, speaking of the
procedure, and this is Dr. Warren
Hearn, author of ‘“*Abortion Practice,”
the Nation's most widely used text-
book on abortion standards and proce-
dures: *“You can't defend it.”” He said,
*“You can’'t defend it."”
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That is why he did not show up. You
cannot defend it.

Thankfully, however, Mr. President,
a nurse who once witnessed one of Dr.
Haskell's partial-birth abortions, Bren-
da Pratt Shafer, did have the guts to
appear before the Judiciary Commit-
tee. This is how she described what she
saw:

I am Brenda Pratt Shafer, a registered
nurse with 13 years of experience. One day in
September, 1993, my nursing agency assigned
me to work at a Dayton, Ohio, abortion clin-
ic. I had often expressed pro-choice views to
my two teenage daughters, so I thought this
assignment would be no problem for me. But
I was wrong. I stood at a doctor’s side as he
performed the partial-birth abortion proce-
dure, and what I saw is branded forever on
my mind. The mother was 6 months preg-
nant. The baby's heartbeat was visible,
clearly, on the ultrasound. The doctor went
in with forceps and grabbed the baby's legs
and pulled them down through the birth
canal. Then he delivered the baby’s body and
the arms, everything but the head. The doc-
tor kept the baby’s head just inside the uter-
us. The baby's little fingers were clasping
and unclasping and his feet were swinging.

Then the doctor stuck the scissors through
the back of his head, and the baby's arms
jerked out in a flinched, startled reaction,
like a baby does when he thinks he might
fall. The doctor opened up the scissors, stuck
a high-powered suction tube into the open-
ing, and sucked the baby’'s brains out. Now,
the baby was comp'etely limp.

Then, the last line—and I am going
to end here and yield the floor to Sen-
ator BoOXER—the last, most compelling
line, “'I never went back to that clinic,
but I am still haunted by the face of
that little boy—it was the most per-
fect, angelic face I have ever seen.”
Brenda Pratt Shafer.

I yield the floor.

Mrs. BOXER. Mr. President, it is a
privilege for me to take to the floor
this evening in a tough debate and one
that I hope will lead the Senate to
amend this bill.

This bill is flawed because it makes
no exception, even for the life of the
mother. It criminalizes a procedure,
which means that doctors, by virtue of
using it without having a chance to
even explain it, will be hauled into
court, perhaps into jail. It sets us on a
slippery slope that greatly concerns
me.

I speak as a mother. I speak as a
grandmother. I speak as someone who
came here in part to protect people
without a voice, the most vulnerable
among us.

We hear similar arguments that my
friend engaged in the last time that
this was brought to the floor, and the
Senate wisely referred it to the Judici-
ary Committee. I want to thank my
colleagues for voting with us on that.
We had to fight to get an agreement.
This was going to be rushed through,
without hearing from the women who
had a story to tell, without hearing
from the doctors who think it is nec-
essary, without hearing from the con-
stitutional lawyers.
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Very wisely, we took a deep breath
and we sent this to the committee. It
was a good hearing. It was a balanced
hearing. I hope Members will read the
record very closely. Then I hope they
will support amending this bill.

I want to make a couple of comments
before I go into a presentation that I
hope will pinpoint my arguments.

Mr. President, not every birth is a
beautiful journey. We pray to God that
everyone we know and love—everyone,
every woman, every family—can expe-
rience the beautiful journey of birth
without a problem. I know a lot of
women have had problems. It is not al-
ways easy. Not every fetus finds a safe
and warm womb. No, they do not.
Some are born very early. Some de-
velop terrible diseases and problems.
Some women are diagnosed with seri-
ous cancer, and they know they could
lose their life if they proceed to term.

Life is not always, as somebody once
said, a bowl of cherries. Sometimes it
is very hard.

Here we stand as Senators—not as
doctors—outlawing a procedure, a med-
ical procedure. I daresay if you were at
home and you had never heard any-
thing about this before and you came
back from, say, another planet, and
you turned on your TV and you were
channel surfing and came to a station
and were watching us, you would prob-
ably think this is a medical school lec-
ture. I watched the beginning of this
debate on TV, and it was just like a
medical lecture. There was talk about
what anesthesia does. There was talk
about what kind of instruments are
used. There was talk about things that
we have no knowledge of. We see medi-
cal drawings—admittedly, done by phy-
sicians—medical drawings. What are
we doing? This is not a medical school.
This is not an ethical panel of a medi-
cal school.

Senator KENNEDY, I thought, he had a
very important sentence in his pre-
pared remarks. He said some Senators
could be accused of practicing medicine
without a license. That is not our job.
I was not sent here to be a physician,
to judge medical procedures, or to be
God. That is for sure.

I also take great exception to certain
things that were said in this debate. I
want to put those right out there be-
cause this will be a long-heated argu-
ment. I just want to go on record. It
will not make a bit of difference that I
am particularly offended, but I want to
put it on the record.

I want to say to my friends on the
other side who are leading the charge
for ecriminalizing a medical procedure,
that doctors who perform abortions are
doctors. They are not abortionists.
They are physicians. Many of them
have saved women's lives. And you call
them abortionists?

Abortion is legal in this country.
They are doctors who perform abor-
tions. They are being harassed. They
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are being threatened. This kind of rhet-
oric on this floor adds to the problem.

Case in point: My colleague said Dr.
So-and-so confessed that he performed
abortions. He confessed. Notice the
word. Who confesses? Somebody who is
guilty of a crime. Abortion is not a
crime in this Nation.

Yes, there are those who want to
make it a crime. They want to put the
women in jail. We will get to that an-
other day, I assure you. If they win this
one, that is coming down the road.

I say to my colleagues on the other
side of this issue, do not use the term
“‘abortionist’ if you can help yourself.
Say doctors who perform abortion. And
do not say, he confessed. Then, my col-
league said, He admitted.

Yes, you are right, this doctor did
not come before the panel. Other doc-
tors did. They defended this procedure,
said it was the safest procedure, and
said that other procedures were 14
times more dangerous for the woman.

Maybe you do not care about the
woman. We do not see on that chart
the face of the woman. Why is that? I
say it is on purpose. It is a woman car-
rying a baby. I say the word “baby.” It
is a woman carrying a baby who finds
out in the late term some horrible
thing she is faced with, with her fam-
ily.

So do not talk about confessing, and
do not talk about admitting.

I ask unanimous consent to have
printed in the RECORD a letter from Dr.
Haskell’s attorney at this point.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

THE CENTER FOR REPRODUCTIVE
Law & PoLicy,
New York, NY.
Senator ORRIN G. HATCH,
Chairman, Committee on the Judiciary, U.S.
Senate, Washington, DC.

DEAR SENATOR HATCH: I am writing on be-
half of Martin Haskell, M.D., whom I cur-
rently represent in litigation challenging
Ohic House Bill 135, which like H.R. 1833,
bans certain methods of abortion. Because of
the pending litigation, Dr. Haskell must de-
cline your kind invitation to testify before
the Senate Judiclary Committee on Friday,
November 17, 1995 about the federal ban on
“partial birth abortions.” Nevertheless, he
asked me to convey you his ardent opposi-
tion to the legislation, which will prevent
him from providing safe and appropriate
medical services to his patients needing sec-
ond trimester abortions.

Unfortunately, over the last several years,
Dr. Haskell has been the object of unlawful
violence and intimidation by those who op-
pose abortion. In addition to physical harass-
ment at home and work, which have included
blockages and threats by abortion oppo-
nents, he has been the victim of a firebomb
that extensively damaged one of his clinics.
As a result, Dr. Haskell has recently refused
public and media appearances that my in-
crease the risk of violence against him.

While Dr. Haskell is mindful that his ap-
pearance before your Committee might clar-
ify much of this misinformation currently
circulating about his medical practice and
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about the purpose and effect of his legisla-
tion, he regrets that he will be unable to at-
tend. Please feel free to contact me if I may
be of further assistance to you.
Very truly yours,
KATHRYN KOLBERT,
Vice President.

Mrs. BOXER. In this, the attorney
explains why the doctor did not come
and references the fact that this doc-
tor, unfortunately, has been the object
of unlawful violence and intimidation
by those who oppose abortion. In addi-
tion to physical harassment at home
and at work, which have included
blockades and threats by abortion op-
ponents, he has been the victim of a
firebomb that extensively damaged one
of his clinics, and he has not made pub-
lic appearances because there are some
people who happen to love him.

So, please choose your words care-
fully here. It could have an impact well
beyond your meaning.

I read the committee’s hearing, the
transcript, every word. I am very glad
we had that hearing. It is not surpris-
ing, the doctors who testified were
split on the issue. Some said it is not a
necessary procedure. Others said it is
quite necessary, it is the safest proce-
dure. Some said we need to have that
procedure to save a woman'’s life. Oth-
ers said, ““We disagree.”

We do know one thing. The 35,000-
member organization of the OB/GYN's,
the obstetricians and gynecologists,
say no to this bill. The experts, the
legal experts are split on the constitu-
tionality.

So, I say we need to look at the real-
life people who have had this procedure
because they come to us with a real
story, not some philosophical point of
view—and we all have them. As a mat-
ter of fact, one of these women who
came before us describes herself as a
conservative Republican pro-life per-
son. Imagine. And that testimony can-
not be derided by anyone in this Cham-
ber, regardless of his or her view. Those
people told the truth about their lives,
and they were backed up by their fami-
lies, and no one could contradict them.
That is the face that has been missing
from this debate, the face that has
been missing, the mother’s face.

I was very glad that we had the hear-
ing because this mother came out and
told her story. I am going to show you
a photograph of this woman and her
family: Coreen Costello, of Agoura, CA,
she is 31, a full-time wife and mother of
two. Her husband Jim is 33. He is a chi-
ropractor. Children: Chad 7, Carlin 5.
She is now pregnant. She is in the
third month of her pregnancy. I want
you to keep that face in mind and the
faces of this family in mind. I want to
tell you about her and her story.

This is her statement. I am going to
read it. It is brief. I want you to listen
to the words and then I want you to
think about what has been said here,
the cruelty expressed toward the medi-
cal profession that took a Hippocratic
oath to help a family like this.
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Ms. COSTELLO. Senator Hatch, Senator
Kennedy, and members of the committee, 1
would like to really thank you for allowing
me to speak to you today. My name is
Coreen Costello. I live in Agoura, California,
with my husband, Jim; my son, Chad; and
my daughter, Carlin. Jim is a chiropractor
and I am a full-time wife and mother.

I am a registered Republican and very con-
servative. I do not believe in abortion. Be-
cause of my deeply held Christian beliefs, 1
knew that I would never have an abortion.
Then on March 24th of this year when I was
T months pregnant, I was having premature
contractions and my husband and I rushed to
the hospital.

During an ultrasound, the physician be-
came very silent. Soon, more physicians
came in. I knew in my heart that there was
something terribly wrong. I went into the
bathroom and I sobbed. I begged God to let
my baby be okay. I prayed like I have never
prayed before in my life. My husband reas-
sured me that we could deal with whatever
was wrong. We had talked about raising a
child with disabilities. We were willing to
take whatever God gave us. I had no problem
with that.

My doctor arrived at 2:00 in the morning.
He held my hand and informed me that they
did not expect our baby to live. She was un-
able to absorb any amniotic fluid and it was
puddling into my uterus. That was causing
my contractions. This poor precious child
had a lethal neurological disorder and had
been unable to move for almost 2 months.
The movements I had been feeling over the
past months had been nothing more than
bubbles and fluid.

Her chest cavity had been unable to rise
and fall to stretch her lungs to prepare them
for air. Therefore, they were left severely un-
derdeveloped, almost to the point of not ex-
isting. Her vital organs were atrophying. Our
darling little girl was dying.

A  peri—peri—a  specialist rec-
ommended terminating the pregnancy.
This is not a medical school class, so I
do not know the names of the special-
ties.

A perinatologist recommended terminat-
ing the pregnancy. For my husband and me,
this was not an option. I chose to go into
labor naturally. I wanted her to come on
God's time. I did not want to interfere. It
was so difficult to go home and be pregnant
and go on with life knowing my baby was
dying. I wanted to stay in bed. My husband
looked at me and said, Coreen, this baby is
still with us; she is still allve; let's be proud
of her; let's make these last days of her life
as special as possible. I felt her life inside of
me and somehow I still glowed.

At this time, we chose our daughter's
name. We named her Katherine Grace, Kath-
erine meaning pure, Grace representing
God's mercy. Then we had her baptized in
utero. We went to many more experts over
the next 2 weeks. It was discovered that
Katherine's body was rigid and she was stuck
in a transverse position. Due to swelling, her
head was already larger than that of a full-
term baby. Natural birth or induced labor
were not possible; they were impossible.

I considered a Cesarean section, but ex-
perts at Cedars-Sinal Hospital were adamant
that the risks to my health and possibly my
life were too great. There was no reason to
risk leaving my children motherless if there
was no hope of saving Katherine. The doctors
all agreed that our only option was the in-
tact D&E procedure.

That is the procedure this bill will
outlaw.
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I was devastated. The thought of an abortion
sent chills down my spine. I remember pat-
ting my tummy, promising my little girl
that 1 would never let anyone hurt or de-
value her,

After Dr. McMahon explained the proce-
dure to us, I was so comforted. He and his
staff understood the pain and anguish we
were feeling. 1 realized I was in the right
place. This was the safest way for me to de-
liver, This left open the possibility of more
children, it greatly lowered the risk of my
death, and most important to me, it offered
a peaceful, palnless passing for Katherine
Grace.

When I was put under anesthesia,
Katherine's heart stopped. She was able to
pass away peacefully inside my womb, which
was the most comfortable place for her to be.
Even if regular birth or a Cesarean had been
medically possible, my daughter would have
died an agonizing death.

When I awoke a few hours later, she was
brought in to us. She was beautiful. She was
not missing any part of her brain. She had
not been stabbed in the head with scissors.
She looked peaceful. My husband and I held
her tight and sobbed. We stayed with her for
hours, praying and singing lullabies. Glving
her back was the hardest moment of my life.

Due to the safety of this procedure, I am
again pregnant now. Fortunately, most of
you will never have to walk through the val-
lev we have walked. It deeply saddens me
that you are making a decision having never
walked In our shoes.

When families like ours are given this kind
of tragic news, the last people we want to
seek advice from are politicians.

I am going to read it again.

When families like ours are given this kind
of tragic news, the last people we want to
seek advice from are politicians. We talk to
our doctors, lots of doctors. We talk to our
families and other loved ones, and we ponder
long and hard into the night with God.

What happened to our family is heart-
breaking and it is private, but we have cho-
sen to share our story with you because we
hope it will help you act with wisdom and
compassion. I hope you can put aside your
political differences, your positions on abor-
tion, and your party affillations and just try
to remember us. We are the ones who know.
We are the families that ache to hold our ba-
bies, to love them, to nurture them. We are
the families who will forever have a hole in
our hearts. We are the families that had to
choose how our babies would die. Each one of
you should be grateful that you and your
families have not had to face such a choice.
I pray that no one you love ever does.

Please put a stop to this terrible bill. Fam-
ilies like mine are counting on you. Thank
you very much.

I say we need to look at the real-life
people who have had this procedure. We
have to put a mother's face on that
drawing and into this debate because
we know what will happen.

Some doctors say that this procedure
is absolutely necessary to save a wom-
an’s life and protect her health. Others
say no. What if the ones who say it is
necessary are right? You know who is
going to pay the price. Not the doctor,
because he or she is going to stop doing
this procedure. There is no exception in
this bill for the life and health of the
mother. There is an affirmative de-
fense. That means the doctor has to go
into court and defend himself or her-
self. The burden is on the physician to
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prove that he was acting or she was
acting to save the woman's life and
health. So the doctors will stop doing
this procedure.

That is what this bill is all about. So
who is left with fewer options? The
women. It is like telling women—we
have seen this—they had better not
take a mammogram. We are going to
say you do not really need it until you
are 50. We faced that debate. Well, that
is the only tool we have to save her
life. And we fought against that rec-
ommendation, and we said to women
who are 40 to go get those mammo-
grams. Maybe we will only save 15 per-
cent of you instead of a larger number
when you are 50. But that is the only
tool we have.

So when we take a tool away, who
will be hurt? Not the doctor. It will be
your wives. It will be your sisters. It
will be your children and mine and
their families.

We are over 90 percent men in this
Senate. And I want to appeal to those
men in this Senate who talk about the
beauty of the baby going through the
birth canal as if they have ever experi-
enced this themselves. I take offense
when you say you are the only ones
who care about babies and you deni-
grate people on the other side and say
that we will not talk about the babies.
Well, I want to talk about the babies.
And I want to talk about these babies
who could have lost their mother, a
pro-life Republican woman who came
here to testify.

So what I am going to do during this
debate is concentrate on putting a
mother's face on the screen and put-
ting her family's face on the screen,
and tell her story because it has been
left out of this debate. I plan to talk
about the chamber of horrors a doctor
would have to go through if he did feel
that this was the only option—and
when he took his Hippocratic oath, he
said, to save the life of his patient—and
if he feels that is the only procedure;
the chamber of horrors that he would
have to go through to protect a wom-
an's health and even her life. I will lead
you through what would happen to
such a physician.

This is America. What are politicians
doing in the hospital room? What are
politicians doing telling this religious
woman how to lead her life and what to
do? It is an outrage to me.

Roe v. Wade clearly says in late term
the State shall regulate abortion, and
here is a crowd who comes in here say-
ing we are going to make welfare be
run by the State. Fine. Medicaid by the
States—we are going to have medical
savings accounts. We are going to let
Medicare “‘wither on the vine," a well-
known quote of NEWT GINGRICH. We do
not need a Federal Government. But
now all the doctors in here—as far as I
know we only have one, and he was
never an ob-gyn—are going to decide
what procedure should be banned and
what procedure should not be banned.

CONGRESSIONAL RECORD—SENATE

So I am going to put the face of the
mother on this debate. I have many
other stories we will tell in the course
of time. I am going to take you
through what happens to a physician—
physicians most of whom who have
brought thousands of babies into this
world but may believe that this is the
safest procedure to use so that this
beautiful mother can get pregnant
again and can stay alive for her hus-
band and her children.

My colleagues, we have a lot of work
to do. We do not even have a budget,
and they are talking over there in the
House about shutting the Government
down again. Why do we not do what we
are supposed to do? Why do we not stay
out of things that are better left to the
family? As she said, the last thing she
wants is a politician involved in this
tragedy. I think she wants us to do our
job. Get a budget. Get a budget. Sit
down around the table. Let us nego-
tiate. Let us decide if Medicare and
Medicaid are important. Let us decide
if environmental protection and edu-
cation are important. Let us decide
how to balance this budget in 7 years
with a touch of humanity. So, yes, ba-
bies and kids can get health care and
can get an education.

That is what we are supposed to do.
But, no. We are here with medical
drawings. And do you want to know
why people on the other side voted
overwhelmingly for this bill? Because
they never had a chance to amend it.
We will give you that chance. We will
give you the chance to show your sup-
port for States rights. We will give you
that chance to stand up for the life and
health of the mother.

This is a different place than the
House where the Speaker controls the
way things come to the floor. I know. I
served there for 10 years. It is real dif-
ficult.

We have a chance. We have a chance
to think about these women and their
families and craft a bill that will not
put people like this at risk.

Thank you very much, Mr. President.
I yield the floor.

Mr. SIMON addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Illinois.

Mr. SIMON. Mr. President, I rise in
opposition to this legislation that I
know is well intended. But I think it is
wrong. Our colleague from California
mentioned one witness. Let me read
just a part of the testimony of another
witness, Mrs. Viki Wilson.

Mr. President, I ask unanimous con-
sent that her full statement be printed
in the RECORD.

There being no objection, the mate-
rial was order to be printed in the
RECORD, as follows:

TESTIMONY OF VIKI WILSON TO THE SENATE
JUDICIARY COMMITTEE IN OPPOSITION TO
H.R. 1833/S. 939, NOVEMBER 17, 1995
I'd like to thank the Judiciary committee

for allowing me to testify today. My name is
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Viki Wilson. I am a registered nurse, with
eighteen years experience, ten in pediatrics.
My husband Bill Is an emergency room phy-
sician. We have three beautiful children: Jon
is 10, Katie is 8, and Abigall is in heaven with
God.

In the spring of 1994 1 was pregnant and ex-
pecting my third child on Mother's Day. The
nursery was ready and we were excited an-
ticipating the arrival of our baby. Bill had
delivered our other two children, and he was
going to deliver Ablgall. Jon was golng to
get to cut the cord and Katie was going to be
the first to hold her. She had already become
a very important part of our family.

At 36 weeks of pregnancy all of our dreams
and happy expectations came crashing down
around us. My doctor ordered an ultrasound
that detected what all my previous prenatal
testing, including a chorionic wvillus sam-
pling, an alphafetoprotein and an earlier
ultrasound had failed to detect, an
encephalocoele. Approximately 23 of my
daughter's brain had formed on the outside
of her skull. I literally fell to my knees from
the shock. I immediately knew that she
would not be able to survive outside by
womb. My doctor sent me to a
perinatologist, a pediatric radiologist and a
geneticist all desperately trying to find a
way to save her. My husband and I were
praying that there would be some new sur-
gical technique to fix her brain. But all the
experts concurred. Abigail would not survive
oputslde my womb. And she could not survive
the birthing process, because of the size of
her anomaly her head would be crushed and
she would suffocate. Because of the size of
her anomaly, the doctors also feared that my
uterus would rupture in the birthing process
most likely rendering me sterile. It was also
discovered that what I thought were big
healthy strong baby movements were in fact
selzures. They were belng caused by com-
pression of the encephalocoele that contin-
ued to increase as she continued to grow in-
side my womb. I asked, ‘‘What about a c-sec-
tion?"" Sadly. my doctor told me “Viki, we
do c-sections to save babies. We can't save
her. A c-section is dangerous for you and I
can't justify those risks.

The biggest question for me and my hus-
band was not “‘Is she golng to die?'’ A higher
power had already decided that for us. The
question now was ‘“How is she going to die?”
We wanted to help her leave this world as
painlessly and peacefully as possible, and in
a way that protected my life and health and
allowed us to try again to have children. We
agonized over these options, and kept pray-
ing for a miracle. After discussing our situa-
tion extensively, our doctors referred us to
Dr. McMahon. It was during our drive to Los
Angeles that we chose our daughter’'s name.
We named her Abigail, the name my grand-
mother had always wanted for a grandchild.
We decided that if she were named Abigail,
her great-grandma would be able to recog-
nize her in heaven.

My husband grilled Dr. McMahon with all
the same questions that many of you prob-
ably have asked about the procedure. We
would never have let anything happen to our
baby that was cruel, or unnecessary . . . and
Bill as my husband, loving me, wanted to be
sure it was safe for me.

Dr. McMahon and this procedure were our
salvation. My daughter died with dignity in-
side my womb. She was not stabbed in the
back of the head with scissors, no one
dragged her out half allve and then killed
her, we would never have allowed that to
happen.

Losing Abigall was the hardest thing that's
ever happened to us in our life. After we
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went home, I went into the nursery and sat
there holding her baby clothes crying and
thinking she'll never get to hear me tell her
that I love her.

I've often wondered why this had happened
to us, what we had done to deserve such pain.
1 am a practicing Catholic, and I couldn’t
help believing that God had to have some
reason for giving us such a burden. Then I
found out about this legislation, and I know
then and there that Abigail's life had a spe-
clal meaning. God knew I would be strong
enough to come here and tell you our story,
to try to stop this legislation from passing
and causing incredible devastation for other
families like ours. There will be families in
the future faced with this tragedy because
pre-natal testing is not infallible. I urge you,
please don't take away the safest procedure
avallable.

I told the Monsignor at my parish that I
was coming here, and he supports me. He
saild, “Viki, what happened to you wasn't
about choice. You didn’t have a choice. What
you did was about preserving your life.” I
was grateful for his words. This issue isn't
about cholce, it's about a medical necessity.
It's about life and health.

My kids attend a Catholic school where a
playground was built and named in Abigail's
honor. I believe that God gave me the intel-
ligence to make my own decisions knowing
I'm the one that has to live with the con-
sequences. My husband said to me as I was
getting on the plane to come to Washington
“Viki, make sure this Congress realizes this
is truly a Cruelty to Familles Act.”

Mr. SIMON. Mr. President, here is
what she said.

My name is Viki Wilson. I am a registered
nurse with eighteen years experience, ten in
pediatrics. My husband Bill is an emergency
room physiclan. We have three beautiful
children. Jon is 10. Katie Is 8, and Abigail is
in heaven with God.

At 36 weeks of pregnancy all of our dreams
and happy expectations came crashing down
around us. . ... Approximately 23 of my
daughter's brain had formed on the outside
of her skull. I literally fell to my knees from
shock [when told about this by the doctor].
I immediately knew that she would not be
able to survive outside my womb. ... My
husband and I were praying that there would
be some new surgical technique to fix her
brain. But all the experts concurred. Abigail
would NOT survive outside my womb. And
she could not survive the birthing process.
Because of the size of her anomaly her head
would be crushed and she would suffocate.
Because of the size of her anomaly, the doc-
tors also feared that my uterus would rup-
ture in the birthing process most likely ren-
dering me sterlle. It was also discovered that
what I thought were big, healthy, strong
baby movements were {n fact selzures.

. . . My daughter died with dignity inside
my womb. She was not stabbed in the back
of the head with scissors. No one dragged her
out half alive and then killed her. We would
never have allowed that to happen.

Losing Abigail was the hardest thing that's
ever happened to us in our life. After we
went home, I went into the nursery and sat
there holding her baby clothes crying and
thinking she’ll never get to hear me tell her
that I love her.

I've often wondered why this had happened
to us, what we had done to deserve such pain.
I am a practicing Catholic. I couldn’t help
believing that God had to have some reason
for giving us such a burden. Then I found out
about this legislation, and 1 knew then and
there that Abigail's life had a special mean-
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ing. God knew I would be strong enough to
come here and tell you our story, to try to
stop this legislation from passing and caus-
ing incredible devastation for other families
like ours.

3 My kids attend a Catholic school
where a playground was built and named in
Abigail's honor. I believe that God gave me
the intelligence to make my own decisions
knowing I'm the one that has to live with
the consequences. My husband said to me as
1 was getting on the plane to come to Wash-
ington, “Viki, make sure this Congress real-
izes this is truly a Cruelty to Families Act.”

What we are asked to do in this legis-
lation is to say to the physicians that
helped Viki Wilson and Coreen Costello
and their families, if you assist these
families, you will go to prison for 2
years.

That is a decision we should not
make.

In the hearing, I said to the one phy-
sician who testified against this bill,
who incidentally served 11 years as a
missionary in Korea, who now is on the
faculty at Johns Hopkins, I have been
thinking about it, done exactly 30 min-
utes of research, and maybe we
should—because a brain tumor is a life
and death matter, just as this is a life
and death matter—maybe we should in-
troduce legislation that says what kind
of brain tumor surgery physicians can
perform. And I said to him, what do
you think about that? He said, of
course, it would be a terrible idea. And
he followed through because he recog-
nized the analogy that I was making.

For the first time in the history of
the United States, if this is adopted, we
will be saying to physicians, this is
what you have to do; these are the pro-
cedures you have to follow.

I frankly have no ability to make
that decision.

I wrote to the departments of obstet-
rics and gynecology of the medical
schools in Illinois and asked the people
who were in charge what they thought
of this legislation. I enclosed a copy of
the legislation, and I asked three ques-
tions.

I ask unanimous consent that all of
these letters be printed in the RECORD,
Mr. President.

There being no objection, the letters
were ordered to be printed in the
RECORD, as follows:

THE UNIVERSITY OF CHICAGDO, DE-
PARTMENT OF OBSTETRICS AND
GYNECOLOGY, THE CHICAGO LYING-

IN HOSPITAL,
Chicago, IL, November 14, 1995.
Hon. PAUL SIMON,
U.S. Senator, U.S. Senate, Dirksen Building,

Washington, DC.

DEAR SENATOR SIMON: Thank you very
much for your letter of November 9 regard-
ing H.R. 1833, the “Partial-Birth Abortion"
bill. I shall address your questions in order.

1. The term ‘‘partial birth abortion' ap-
pears in the bill to be a loosely defined en-
tity and that makes interpretation difficult.
There is a procedure known as ‘‘Dilatation
and Evacuation” (D & E) which is done to in-
terrupt late second trimester pregnancies.
Presumably this medically acceptable proce-
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dure is not being addressed in the bill, but
the language is sufficiently vague that I can-
not be certain. Unquestionably, that proce-
dure should never be outlawed. I belleve
there have been rare instances in which some
physicians have done early third trimester
interruption of pregnancy, presumably for
late-discovered lethal or serious genetic de-
fects, but I am not familiar with this proce-
dure. However, I assume these are done for
medically appropriate reasons.

2. 1T am strongly opposed and extremely
concerned about the Federal Government de-
ciding the acceptabllity of medical proce-
dures in practice. These should be decided
based on medical information and not by a
legislative process. It appears ironic to me
that the current emphasis in Washington is
to reduce the Federal Government'’s involve-
ment in our lives. The proposed legislation
goes alarmingly in the opposite direction.

3. A physician should obviously practice
medicine ethically and legally. I oppose the
notion that criminal or civil penalties be in-
troduced Into the practice of medicine in the
United States.

Thank you very much for the opportunity
to comment on these Issues. Please do not
hesitate to contact me again, should you de-
sire.

Sincerely yours,
ARTHUR L. HERBST, M.D.
WASHINGTON UNIVERSITY SCHOOL OF
MEDICINE AT WASHINGTON UNIVER-
SITY MEDICAL CENTER, DEPART-
MENT OF OBSTETRICS AND GYNE-
COLOGY,
St. Louis, MO, November 22, 1995.
Hon. PAUL SIMON,
U.S. Senate, Dirksen Building, Washington, DC.

DEAR SENATOR SIMON: Thank you very
much for your letter of November 9, 1995,
concerning the legislation H.R. 1833. I will
attempt to answer the questions as you have
posed them.

One, I am familiar with the procedure,
even though I have never performed it my-
self. I do not agree with those who support
the bill. There are instances in which I think
that this procedure is appropriate. Two spe-
cific instances come to mind. One would be
when the life of the woman is in danger and
the most expeditious delivery of the fetus
would be the safest method for her. This
method allows for that, since the fetus can
be delivered through a partially dilated cer-
vix. The other instance would be a fetus that
is doomed to die after delivery or has a series
of severe malformations. Examples of this
would be fetuses that have no lungs or no
kidneys. Again, this technique of abortion
can be safest for the mother because it can
be performed when the cervix is not fully di-
lated. I believe it is cruel to force a woman
to carry a fetus to term when she knows that
the baby will die after delivery. One can
imagine the psychological distress that a
woman would have when she is obviously
pregnant and people continuously inquire
how she and the baby are doing. Imagine
having either to hide the problems of the
fetus or to not tell the inquiring person.
Many times, the inquiries to the pregnant
woman are simply part of a normal conversa-
tion between persons, but a woman who is
carrying a fetus doomed to die would find
this a very stressful situation. The instance
in which this procedure would be useful is
when the discovery is made after 20-22 weeks
of pregnancy. It can become the safest proce-
dure for the mother. I must also add that I
find it appropriate to perform this procedure
when the mother and fetus are both normal.
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I personally would never do that, and I would
have difficulty watching such a procedure
being performed on a normal fetus as an
elective termination.

In answer to your second question, I have
great worries about the federal government
having a say on what medical procedures can
and cannot be performed. This procedure is
an excellent example of why I think the fed-
eral government would have problems direct-
ing the care of individual patients. There are
so many possibilities concerning threats to
the pregnant woman's life or fetal malforma-
tions that may or may not lead to problems
in the future. This also becomes even more
complicated because the state of medical art
is continually changing and what would be a
threat to a woman's life one year might
cease to be one in future years, as medical
technologies improve. I believe that the fed-
eral government is simply too cumbersome
to micro-manage the care of individual pa-
tients by individual physicians.

In answer to your third question, I have
worries about the imposition by Congress of
criminal and civil penalties on doctors per-
forming certain medical procedures. It really
is tied to the answer to the second question,
in that this is a complex area and it is dif-
ficult to micro-manage from a distance. I
must say that I am very troubled by Section
(e) on page 3 of the bill. Physicians would
find very little comfort from the fact that
“it is an affirmative defense to a prosecution
or a civil actlon under this section. which
must be proved by a preponderance of evi-
dence, that the partial-birth abortion was
performed by a physician who reasonably be-
lieved the partial-birth abortion was nec-
essary to save the life of the mother; and no
other procedure would suffice for that pur-
pose.” Very few physicians would risk pro-
longed c¢ivil or criminal proceedings, particu-
larly in an area that is so charged as abor-
tion. The other problem with this i{s that it
is absolute in that no other procedure would
suffice for that purpose. It would be difficult
in any clinical situation to come to the con-
clusion the only one procedure would suffice.

My greatest problem with this legislation
is that we could so frighten physicians that
the best procedure for the pregnant woman
would be precluded by the legislation. We
physicians always wish to place the welfare
of our patients first, and bills such as this
would make us weigh what we believe to be
best for patients against protection for our-
selves. I, as a physician, would like never to
be put in such a position. The welfare of the
patient should always come first.

I hope that my thoughts have been helpful
to you, and I appreciate it very much and am
indeed honored that you would seek my
thoughts on this important and controver-
sial issue. If I can be of further help to you,
please feel free to contact me about this or
any other medical issue concerned with Ob-
stetrics and Gyncelogy.

Sincerely,
JAMES R. SCHREIBER, M.D.,
PROFESSOR AND HEAD,
Obstetrics and Gynecology.
ROCKFORD HEALTH SYSTEM,
ROCKFORD MEMORIAL HOSPITAL,
Rockford, IL, November 14, 1995.
Hon. PAUL SIMON,
U.8. Senate, Dirksen Building, Washington, DC.

DEAR SENATOR SIMON: This letter is a re-
sponse to your inquiry of November 9, 1995,
regarding Bill H.R. 1833 which is to be dis-
cussed on November 17, 1895. You raised
three issues concerning the legislation and
the procedure which I will attempt to re-
spond to.
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Although I am not an obstetrician, 1 am
somewhat familiar with the procedure. The
procedure that is performed is generally
done somewhat differently than described in
the Bill that was attached to your letter.
The procedure apparently Is rarely done and
is not done at all at this institution. How-
ever, there are solid medical indications for
doing this procedure when it is deemed safer
to perform this than an operative procedure
to remove the fetus either if it is non-viable
or the mother's life is in danger. Abortions
are not performed at this institution for a
variety of reasons. Therefore, the outcome of
this legislation will have very little impact
at this level.

You did raise the question about how I feel
about the federal government having a say
in what medical procedures can and cannot
be performed. I, as my colleagues do, feel
quite strongly that the role of the govern-
ment should not stray into the medical
arena regarding what is appropriate or non-
appropriate therapy. As you know, all of the
ramifications from legislating at this level
simply cannot be understood or realized
prior to the event and the results may be
completely different than those intended.
Determining which medical procedures
should and should not be done should lie
within the confines of the institution per-
forming these procedures. This should be de-
cided by sound medical judgement and where
appropriate, the ethical and moral consider-
ations will be discussed at a local level with
the Ethics Committee.

In a similar vein, I feel that Congress Im-
posing criminal and civil penalties upon phy-
sicians performing medical procedures bor-
ders on the ridiculous. If Congress begins to
legislate at this level, where can it possibly
end?

I hope these comments are of help, and if
I can be of any further assistance, please do
not hesitate to ask me.

Sincerely,
DONALD E. MCCANSE, M.D.,
Vice-President, Medical Affairs.
EVANSTON HOSPITAL CORP.,
DEPARTMENT OF OBSTETRICS AND
GYNECOLOGY,
Evanston, IL, November 13, 1995.
Hon. PAUL SIMON,
Dirksen Building,
Washington, DC.

DEAR SENATOR SIMON: In response to your
letter of November 9th, I offer the following
comments to your questions:

(1) Yes I am familiar with the procedure
described in legislation, HR 1833, but have
not seen or done one. We do not perform this
procedure at this institution. In proper
hands (i.e. qualified physician) the procedure
does have a place in the armamentarium of
termination procedures.

(2) The basic question is, does the federal
government have a place in deciding what
medical procedures should or should not be
performed. I feel strongly not. This is a med-
fcal decision.

(3) Similarly, Congress has no business im-
posing penalties on physicians for perform-
ing a certain procedure. If any government
sanction would be appropriate, It might be at
;c,he State Department of Professional Regu-
ation,

The overall issue of freedom of choice in
pregnancy termination should not be clouded
or interfered with by dictation of how the
termination is performed.

1 appreciate the opportunity to provide
input into this important matter and thank
you for asking for my opinion.

Respectfully,
DAvID W. CROMER, M.D.
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MICHAEL REESE HOSPITAL AND MED-
ICAL CENTER, DEPARTMENT OF OB-
STETRICS AND GYNECOLOGY,
Chicago, IL, November 21, 1995.
Hon. PAUL SIMON,
U.S. Senate, Dirksen Building, Washington, DC.

DEAR SENATOR SIMON: I am an Associate
Professor of Clinical Obstetrics and Gyne-
cology at the University of Illinois and cur-
rently in active practice of Maternal Fetal
Medicine or “‘high risk™ obstetrics at both
Michael Reese Hospital and the University of
Illinois Hospital. Therefore, the issue at
hand has great importance to me and to the
patients for whom I provide care.

I would like to answer your questions by
telling you that I am unfamiliar with the
term “Partial Birth Abortion." After read-
ing about it from descriptions in the press, I
do not find that it results in an outcome that
is any different from other techniques of
abortion and, therefore, since abortion is a
legal procedure, I have no objection to it. I
feel very strongly that the federal govern-
ment should not have a say in defining which
medical procedures should be performed. I
also belleve that the Congress should not im-
pose criminal and additional civil penalties
on doctors because they perform one medical
procedure and not another to accomplish the
same outcome for their patient.

Prior to discussion of H.R. 1833, I was un-
aware of the term ‘‘Partial Birth Abortion.”
It is neither a term found in the ICD-9 cata-
log of medical diagnoses or medical proce-
dures published by the American Medical As-
soclation nor can it be found in any medical
text book with which I am familiar. After re-
viewing statements that have appeared in
the press, I understand that the term has
been used to describe one of several tech-
nigues that obstetric surgeons have used to
accomplish an abortion by enlargement of
the opening of the cervix or mouth of the
womb (dilation) and removal of the fetus
(evacuation). Dilation and evacuation (D&E),
the accepted terminology, is used to perform
an abortion after the first thirteen weeks
(first trimester) of pregnancy. While many
physicians perform abortions and have been
required to be trained to do that procedure
by the American Board of Obstetrics and
Gynecology, only a few physicians perform
D&E for which they have received additional
training.

I present the option for D&E when I find,
through the use of ultrasound and other pre-
natal diagnostic procedures, that the patient
is carrying a fetus with severe congenital or
chromosomal anomalies. These abnormali-
ties would leave the fetus with severe struc-
tural or intellectual deficits, often being in-
compatible with life after birth. Since these
diagnoses cannot be made until after the
first trimester of gestation, the patients who
have chosen to end their pregnancy require
termination either by D&E or by Induction
of premature labor. The latter procedure re-
quires agents to soften the cervix of the
womb and then use of additional medication
to cause uterine contractions which expel
the fetus.

There are only two physicians of whom I
am aware in the Chicago area who perform
D&E on patients beyond 20 weeks gestation.
I do not know if they at times use the tech-
nigue of D&E referred to as “‘Partial Birth
Abortion.”” Most often D&E results in de-
struction of the fetus; however, one physi-
cian to whom I send patients is adept at sur-
gically removing a fetus of late gestation (24
weeks or less) either intact or with only
minimal distortion. This has great benefit
for the patient because we are able to per-
form an autopsy on the fetus and confirm
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any of the suspected abnormalities for which
the patient was referred. This information
might have an influence on the patient's fu-
ture childbearing since genetic patterns of
inheritance may be ldentified. It also may
provide the mother with an opportunity to
see and hold this fetus if she wishes. This
brief contact may help her with mourning
and ease the burden of losing a pregnancy.

You have asked If I *‘share the sense of
those who support the bill that this proce-
dure should not be allowed under any cir-
cumstance?” 1 read the bill and found the
definition of a *‘Partial Birth Abortion" con-
tained within it extremely vague. Since this
is not a medical term with which I am famil-
far and the description in the legislation
lacks exactness, I cannot give you an an-
swer.

I have another sense of the issue from
reading accounts of the procedure in the
press and understand that the term has been
used to describe a D&E whereby the cervix is
partially dilated and extraction of a fetus is
performed by pulling down on the legs until
the fetal head is just above the open cervix.
Since the fetal head is larger that its chest,
it does not pass through. An instrument is
then used to compress the fetal head so that
it can then be delivered without further
opening of the cervix. It is unlikely that ma-
nipulation of the fetal skull takes place on a
fetus that is alive since the umbilical cord
which is attached to the fetal abdomen below
the cervix and the placenta above has been
compressed between the tight cervix and the
fetal head resulting in fetal death prior to
head decompression. It is true that this en-
tire procedure results in fetal death, but how
does this method differ from any of the other
technigues of abortion? If abortion is al-
lowed, this technique should not be singled
out as being any different than any other
technique that achieves the same end.

In fact, D&E may be more desirable as an
abortion procedure in that it takes only
about 30 minutes to perform; less time to ac-
complish than the 9 to 12 hours required for
induction of labor. This is an advantage to
the mother since there is less chance for
blood loss and infection. In the past, the Cen-
ter for Disease Control in Atlanta, Georgia
found D&E to be the safest technigue for
abortion after the first trimester. With par-
ticular reference to a D&E where compres-
sion of the fetal head is performed, one can
hypothesize that there is less trauma to the
mother's cervix from further opening which
would be required to deliver the fetal head
without decompression. Greater trauma to
the cervix has been implicated as a cause of
an “‘Incompetent cervix” which results in re-
peated pregnancy loss. 1 mentioned above
the advantages of retrieving an intact speci-
men for pathologic diagnosis and also in
some cases the possibility of helping the
mother with the process of mourning.

I feel very strongly that the federal gov-
ernment should not have a say in the type of
medical procedures performed by a physi-
clan. The advantages of one treatment plan,
either medical or surgical, must be left to
the process of peer review. It is only by this
method that those procedures which have
the greatest benefit and carry the least risk
to the patient can be identified. Medicine is
a discipline founded upon scientific prin-
ciples and these principles would be super-
seded {f government intervened.

I feel equally as strong about Congress im-
posing criminal and additional civil pen-
alties upon doctors because of a certain pro-
cedure that he or she performs. If the goal of
the procedure is to accomplish an end that is
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within the law, how can Congress possibly
call one procedure legal and another illegal?
The value of the procedure must be deter-
mined by the medical community who can
best judge 1ts merit by its risk and benefit to
the patient. If the procedure endangers the
patient, the medical community, through
the process of peer review, will prohibit that
procedure from being performed. Physicians
who perform procedures outside of the stand-
ard of care can and do face civil and, even at
times, criminal penalties; but, the issue does
not have to do with the procedure they per-
form, it concerns the adherence to the stand-
ard of care.

I hope my response has been of help. As I
have indicated, the term ‘‘Partial Birth
Abortion” is not a medical term with which
I am familiar. If abortion is legal, I favor the
technique that will accomplish the goal with
the least risk and the greatest benefit to the
mother. I feel strongly that the federal gov-
ernment cannot decide the sclentific merit
of one medical procedure over another and,
therefore, should not have jurisdiction over
which medical procedures should or should
not be performed. Congress certainly should
not impose civil or criminal penalties on a
physician for performing one or another pro-
cedure.

I am most grateful to have the opportunity
to respond to this issue.

Cordially,
LAURENCE 1. BURD, MD
Associate Professor, Clinical
Obstetrics & Gynecology.
THE UNIVERSITY OF ILLINOIS AT CHI-
CAGO, DEPARTMENT OF OBSTETRICS
AND GYNECOLOGY (M/C 808) CoL-
LEGE OF MEDICINE,
Chicago, IL, November 20, 1995.
Hon, PAUL SIMON,
U.S. Senate, Dirksen Building, Washington, DC.

DEAR MR. SIMON: I regret to have been un-
able to answer your recent letter sooner but
I was away and only today on my return in
the office, I found your letter.

I am still responding to your request just
in case In view of a budget impasse, the hear-
ings of your committee have been held as
yet. Thus, I hope that this letter may be
helpful to you and your committee.

As to the issues raised in your letter re-
garding “Partial Birth Abortion, yes I am fa-
miliar with the procedure. Such procedures
are used very rarely and its proposed prohi-
bition is a thinly disguised assault on the
women's reproductive freedom and the physi-
cian's freedom in his or her profession. Such
a proposed legislation would be injurious to
women's health.

I vividly recall a patient many years ago
who presented herself to the labor room in
premature labor, infected, sick with high
fever, and with her premature fetus partially
expelled in the vagina through an incom-
pletely dilated cervix. After administration
of antibiotics, the baby had to be delivered
as rapidly as possible of this clearly now via-
ble fetus. Thus, a head decompression meas-
ure such as the one described in the partial-
birth abortion bill was used. In addition, the
baby turned out to be hydrocephalic, If the
proposed legislation was in effect, not allow-
ing this procedure under any circumstances,
the woman would have had to be exposed to
a Cesarean Section for a non-viable fetus.
The invasive operative objective abdominal
delivery would have increased significantly
for risk of spreading infection, affecting her
future fertility and perhaps compromising
her life. The democratic system of this Coun-
try expressed through our federal govern-
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ment in its three branches, has permitted
the realization of a soclety that, if certainly
not perfect, is clearly admired by most na-
tions in the World. However, it is clearly in-
appropriate and dangerous for the federal
government to try to regulate the practice of
medicine. Professionals must be permitted
to use their judgment on what Is best in the
care of the individual patients rather than
fitting everyone in a procrustean bed made
in Washington! Imposing criminal and civil
penalties on doctors performing a medical
procedure would have clearly a chilling ef-
fect on the performance of any procedure,
even when ‘“the physician reasonably be-
lieved that the procedure was necessary to
save the life of the mother and no other pro-
cedure would suffice.”” The law would clearly
expose the physician’s judgment to second
guessing by others whose opinlons may be
colored by ethical standards not universally
shared. This legislative approach has no
place In a pluralistic soclety such as ours
and it may result in health damage to many
women among our citizens.

Again, I apologize for the lateness in my
response and hope that this letter is useful
for you and the committee in which you
serve.

Sincerely yours,
ANTONIO SCOMMEGNA, MD.
Co0K COUNTY HOSPITAL, DEPART-
MENT OF OBSTETRICS AND GYNE-
COLOGY
Chicago, IL, November 21, 1995.
Hon. SENATOR PAUL SIMON,
Dirksen Building,
Washington, DC.

DEAR SENATOR SIMON: Thank you very
much for asking me to comment on H.R.
1833, the bill which address vaginal delivery
of late abortions. I am sorry that I was out
of the office last week and could not answer
your letter In an appropriate time and hope
that this will not deter you from asking my
thoughts on future i{ssues.

To answer your specific guestions:

1. Yes, as you can see I am familiar with
the procedure. The issue of the vaginal ex-
traction of late second trimester abortions is
an important one, and an issue that cannot,
because of its social, religious, and philo-
sophical implications be considered solely on
the basis of 1ts medical justification. If we
were to only judge the procedure on its medi-
cal merits and compared it to other methods
of late second trimester abortion, it would be
judged the safest method for the mother
when carried out by an experienced operator.
It is not however, an esthetically ‘‘clean”
procedure, and not one that a caring physi-
cian would do except In the most demanding
medically indicated situation. I do not agree
with those who supported this bill that the
procedure should not be allowed under any
circumstance.

2. How do I feel about the federal govern-
ment having a say in what medical proce-
dure can and cannot be preformed? I feel
that they should not dictate medical care
and should not Intervene between a person
seeking medical care and the practitioner
prescribing that care. Intervention of this
type, in which a particular procedure is cho-
sen to solve a medical problem, can only es-
calate to other procedures and situations
that others find morally or religiously objec-
tionable. There are many in this country
who find male circumcision reprehensible,
should we ban those also?

3. My thoughts on imposing criminal and
additional civil penalties on doctors per-
forming a medical procedure? Doctors per-
forming procedures that are medically indi-
cated, carried out without complication, and
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to the satisfaction of the patient and or their
families, should not be subjected to criminal
or civil penalties. The tort system, although
decidedly not perfect, imposes strict pen-
altles on physicians performing legal proce-
dures in less than a satisfactory manner.

Senator Simon, you can see that I do feel
strongly about government intervention be-
tween patlient and physician. It simply
should not occur. Thank you again for ask-
ing for my opinions and thoughts regarding
H.R. 1833.

Sincerely yours,
DONALD M. SHERLINE, M.D.,
Chairman.

Mr. SIMON. Let me read just a few
paragraphs from some of the letters.
Dr. Arthur Herbst, who is the chairman
of the department at the University of
Chicago:

I am strongly opposed and extremely con-
cerned about the Federal Government decid-
ing the acceptability of medical procedures
in practice. These should be decided based on
medical information and not by a legislative
process. It appears ironic to me that the cur-
rent emphasis in Washington is to reduce the
Federal Government’s involvement in our
lives. The proposed legislation goes alarm-
ingly in the opposite direction.

The chair of the department of ob-
stetrics and gynecology at Washington
University in St. Louis, just across the
border from Illinois, Dr. James R.
Schreiber:

In answer to your second question, I have
great worries about the federal government
having a say on what medical procedures can
and cannot be performed. This procedure is
an excellent example of why I think the fed-
eral government would have problems direct-
ing the care of individual patients. There are
S0 many possibilities concerning threats to
the woman's life . . .

My greatest problem with this legislation
is that we could so frighten physiclians that
the best procedure for the pregnant woman
would be precluded by the legislation.

The vice president for medical affairs
of the Rockford Health System, which
is affiliated with the University of Illi-
nois Medical School, writes:

You did raise the question about how 1 feel
about the federal government having a say
in what medical procedures can and cannot
be performed. I, as my colleagues do, feel
quite strongly that the role of the govern-
ment should not stray into the medical
arena regarding what i{s appropriate or non-
appropriate therapy. As you know, all of the
ramifications from legislating at this level
simply cannot be understood or realized
prior to the event and the results may be
completely different from those intended.

. . . I feel that Congress imposing criminal
and civil penalties upon physiclans perform-
ing medical procedures borders on the ridicu-
lous. If Congress begins to legislate at this
level, where can it possibly end?

Dr. David Cromer, of Evanston Hos-
pital, which is affiliated with North-
western University's Medical School,
writes:

The basic question is, does the federal gov-
ernment have a place in deciding what medi-
cal procedures should or should not be per-
formed. I feel strongly not. This {5 a medical
decision,

Similarly, Congress has no business impos-
ing penalties on physicians for performing a
certain procedure.
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The head of the department of ob-
stetrics and gynecology at Michael
Reese Hospital, which is affiliated with
the University of Illinois College of
Medicine, writes:

You have asked if I *‘share the sense of
those who support the bill that this proce-
dure should not be allowed under any cir-
cumstance?” I read the bill and found the
definition of a “Partial Birth Abortion” con-
tained within it extremely vague. Since this
is not a medical term with which I am famil-
far and the description in the legislation
lacks exactness, I cannot give you an an-
Swer.

. .. I feel very strongly that the federal
government should not have a say in the
type of medical procedures performed by a
physician.

. . . I feel equally as strong about Congress
imposing criminal and additional civil pen-
alties upon doctors because of a certain pro-
cedure that he or she performs.

Dr. Antonio Scommegna heads the
department of obstetrics and gyne-
cology at the, University of Illinois at
Chicago:

As to the Issues raised in yvour letter re-
garding Partial Birth Abortion, yes I am fa-
miliar with the procedure. Such procedures
are used very rarely and its proposed prohi-
bition is a thinly disguised assault on the
women's reproductive freedom and the physi-
clan’s freedom in his or her profession. Such
a proposed legislation would be injurious to
women's health.

And a very similar letter from Dr.
Donald M. Sherline, who heads that de-
partment at Cook County Hospital,
which is a huge hospital in Chicago.

I think, Mr. President, that what we
have here is something that is well-in-
tended. I do not question the motiva-
tion of my colleague from New Hamp-
shire. I would ask every Member of this
body to read the testimony of these
two women who testified before the Ju-
diciary Committee. Anyone who reads
that testimony and believes we should
deny these women their right to safe
health and put the physicians who give
them their health and save their lives,
put them in prison for 2 years, I think
you have a hard heart indeed. At least
I do not have the courage to say to
those families, “We're not going to let
you protect yourselves.”

I think this is an example of the Fed-
eral Government running amok. If this
passes—and I know politically maybe
it is going to pass tomorrow—I trust
that the President of the United States
has the courage to veto this legislation
and that we will protect the families of
America from this political inter-
ference.

Mr. HATCH. Mr. President, I rise to
address one aspect of the debate over
the partial-birth abortion bill: the ar-
gument that the bill is unconstitu-
tional.

Opponents of this bill raise argu-
ments challenging its constitutionality
that, I believe, reflect a fundamental
misunderstanding of constitutional
principles and of the Supreme Court's
abortion jurisprudence. This is not
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only my view, but the view of numer-
ous respected constitutional scholars
at our Nation's finest law schools, such
as, just to name a few, Michael McCon-
nell, the Graham professor of law at
the University of Chicago, and Douglas
Kmiec of the Notre Dame Law School,
and of other authorities on constitu-
tional law, such as William Barr,
former Attorney General of the United
States. I believe that H.R. 1833 is con-
stitutional.

Because of the timing in the birth
process in which these abortions occur,
these fetuses may actually qualify as
persons under the Constitution. As
such, they are entitled to all of the
protections of the law that all other
American citizens receive under the
Bill of Rights, particularly the 5th and
the 14th amendments to the Constitu-
tion.

This bill only applies to fetuses
which are partially delivered. As such
these partially born fetuses do not fall
under the framework of Roe versus
Wade and Planned Parenthood versus
Casey, which apply only to the unborn.

Although State laws on homicide and
infanticide generally protect only fully
born children, at least 36 States allow
recovery under wrongful death statutes
for postviability prenatal injuries that
cause stillbirth, And another one-third
of the States consider killing an un-
born child, other than through an abor-
tion, as some form of homicide.

Given these statutes, some States
logically have promulgated laws that
protect children in the process of being
born, such as Texas and California. In
light of this existing law, as Professor
Kmiec, a former Assistant Attorney
General for the Office of Legal Counsel,
testified before the Judiciary Commit-
tee, it is entirely appropriate for Con-
gress to pass a statute protecting such
partially born children to clarify their
status under the Constitution.

Opponents of this bill would have us
believe that 3 inches and 3 seconds can
make all the difference. In other words,
they would have us believe that a liv-
ing infant, capable of life outside the
mother's womb, and actually in the
process of birth, is not a person, enti-
tled to the full panoply of constitu-
tional protections and rights, because
it is 3 inches and 3 seconds from birth.
Would the Constitution fail to protect
a fetus 2 inches and 2 seconds from life?
One second and one inch?

Even if one believes that these chil-
dren qualify as unborn, the Supreme
Court’s jurisprudence on abortion,
principally articulated in Planned Par-
enthood versus Casey, fully permits
Congress to pass this ban on partial-
birth abortion. In Casey, the Court,
speaking through a three-Justice plu-
rality, Justices O'Connor, Kennedy,
and Souter, tossed out Roe versus
Wade's trimester framework and ar-
ticulated three principles to guide
courts in abortion cases. First, the
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woman has a right to terminate her
pregnancy before fetal viability.—
Casey, 112 S.Ct. at 2804.

Second, the interest of the State in
promoting prenatal life permits the
State to regulate, and even prohibit,
abortions after fetal viability, subject
to exceptions for the life or health of
the mother.

Third, the State has legitimate inter-
ests throughout pregnancy in protect-
ing the health of the mother and the
life of the fetus.

Under this framework, this bill is
constitutional because it only pro-
hibits the abortion of living, viable
fetuses, and only by one abortion pro-
cedure.

The medical testimony we heard in
the Judiciary Committee indicated
that about two-thirds of the fetuses
aborted in this manner are alive, and
that this procedure is generally used
largely, if not exclusively, during the
period of viability.

Further, H.R. 1833 is limited only to
abortions in which a living fetus is par-
tially delivered and then killed. The
Casey right to a an abortion before via-
bility is not implicated in this bill, be-
cause the bill exempts the abortion of
nonviable fetuses and applies only to
abortions after viability.

Opponents of the bill reduce our
great Constitution to trivialities if
they argue that the Constitution guar-
antees a right to a specific abortion
procedure.

Nor does this bill somehow impose an
undue burden upon the right to abor-
tion, the test adopted by the three-Jus-
tice plurality which, I might add, is
not the law of the Supreme Court until
it receives a majority.

As Prof. Michael McConnell has writ-
ten in a November 29, 1995, letter to the
Judiciary Committee:

Since this bill would ban only one method
of abortion—one that, according to testi-
mony by medical experts, I8 quite rare—it
seems evident that it meets this standard. It
can hardly be an “‘undue burden' to require
abortionists to conform to standard and ac-
cepted medical practice.

Although the undue burden standard
is rather unclear, it is still difficult, if
not illogical, to conclude that prohibit-
ing one method of abortion, infre-
quently used, will interpose a ‘‘'sub-
stantial obstacle in the path of a
woman seeking an abortion."—112
S.Ct. at 2820.

‘Women seeking abortions
previability still may resort to D&C
and D&E procedures, which account for
most abortions in this country. And, of
course, women will have available the
other methods of postviability abor-
tion, which our hearings. have shown
are safer and more widely used.

The Justice Department and the
bill's opponents have espoused two
main criticisms of the bill.

First, they claim that the bill must
have an explicit exception for abor-
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tions performed to preserve the health
of the mother, which it currently does
not have.

Second, they claim that the bill's
provision for an exception for the life
of the mother is unconstitutional be-
cause it is structured only as an af-
firmative defense.

Both arguments are, in the words of
former Attorney General William Barr,
meritless.

I will respond to them in turn, but
let me note that legal experts of the
highest reputation and credentials find
these objections to be unconvincing
and unsuccessful.

Let me take up the fist argument. In
Casey, the Court rejected the trimester
framework in favor of a bifurcated ap-
proach based on fetal viability, while
reaffirming the core holding of Roe.

According to the Supreme Court,
after the fetus becomes viable, the
Government can prohibit abortion ex-
cept in cases where the life or health of
the mother is threatened.

This bill does not threaten a woman'’s
right to have an abortion, nor does it
threaten a woman’s life or safety, be-
cause it leaves open alternative meth-
ods of abortion both before and after
viability—methods which the top ex-
perts in the field have testified are
safer than Dr. Haskell's method.

By banning this rogue method, we ac-
tually enhance the woman’s safety, not
injure it.

I think it is worth quoting the ex-
perts on this point, due to the great
weight that opponents of this bill have
placed on this weak argument.

As Professor Kmiec testified before
the Judiciary Committee:

The bill by its focussed, targeted structure
implicitly provides for the health of the
mother by not banning all abortion proce-
dures at this later stage of the pregnancy,
but only the one seen as patently and
inhumanely offensive.

As Professor McConnell of Chicago
concludes:

In light of authoritative medical testl-
mony that partial birth abortions are not
necessary for preservation of the mother's
health, the bill could not be invalidated on
that ground.

According to Former Attorney Gen-
eral Barr:

Congress could reasonably conclude from
the record that the partial-birth abortion
procedure is not safer for a mother's health
than other available—and well-established—
alternatives. It would therefore be pointless
to include a health exception in H.R. 1833 be-
cause this exception could not be legiti-
mately invoked.

It seems clear that a written excep-
tion for the health of the mother need
be included only if Congress attempted
to ban all postviability abortions, not
just this single, rare, offensive method
of killing partially born children.

The Supreme Court has recognized
many legitimate interests that may
justify abortion statutes such as the
one before the Senate:
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First, safeguarding health, maintain-
ing medical standards, and in protect-
ing potential life;

Second, protecting immature minors,
promoting general health, promoting
family integrity, and encouraging
childbirth over abortion,

Third, protecting human life, pro-
tecting the dignity of human life, pre-
venting both moral and legal confusion
over the role of physicians in our soci-
ety, and

Fourth, preventing cruel and inhu-
mane treatment.

Clearly, this bill furthers these inter-
ests—recognized as constitutional by
the Supreme Court.

The Clinton administration argues
that this bill would force an increased
medical risk on women, and hence
would violate the Constitution.

The administration relies upon two
cases, Thornburg versus American Col-
lege of Obstetricians and Gyne-
cologists, and Planned Parenthood ver-
sus Danforth, for the proposition that
any State regulation of abortion that
might increase the medical risk to the
woman is unconstitutional.

First, the factual basis for this argu-
ment is absent because there is no evi-
dence that partial-birth abortions are
ever necessary to preserve the life or
health of the mother.

In fact, the evidence presented before
the Senate Judiciary Committee and
before the House Judiciary Committee
demonstrated that this procedure is
often more dangerous to the life or
health of the mother than the other
procedures used for late-term abor-
tions.

Second, it is unclear whether
Thornburgh and Danforth are any
longer good law. Casey overruled much
of the holdings of these cases, and
scholarly commentary—not to mention
pro-abortion activists—initially at-
tacked Casey for overruling several
such abortion cases.

Indeed, the very trimester framework
employed by Thornburgh and Danforth
was clearly overruled by Casey.

Third, the statutes in Thornburgh
and Danforth were clearly and utterly
different from the bill before us. The
State law in Thornburgh required that
a second physician be present during a
postviability abortion and that a phy-
sician performing a postviability abor-
tion had to attempt to preserve the life
and health of the unborn child.

This bill does not place such an obli-
gation upon the physician. Indeed, the
physician is free to use any other abor-
tion procedure he or she sees fit to pro-
tect the life and health of the mother,
aside from the partial-birth method.

Indeed, should the life of the mother
be threatened, this bill even permits
the physician to employ partial-birth
procedures.

In Danforth, the state law outlawed
the safest and most common abortion
procedure for first trimester abortions.
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The Court struck down that statute be-
cause it constituted a barely veiled at-
tempt to outlaw first-trimester abor-
tions entirely.

Here, there is nothing of the sort. In
fact, the bill permits the continued use
of the more popular, and safe, methods
of late-term abortions.

Turning to the second main criti-
cism, the administration and other op-
ponents claim that the bill is unconsti-
tutional because it permits a doctor to
justify a partial-birth abortion only as
an affirmative defense to a prosecu-
tion.

The fact that the bill provides the ex-
ception required by the caselaw in an
affirmative defense does not unduly
burden the right to an abortion.

As I noted when I spoke about this
bill last month, many of our constitu-
tional rights arise only as an affirma-
tive defense. Many of the protections of
the Bill of Rights sometimes can only
be raised as a defense to a prosecution.

To claim that the right to an abor-
tion is not protected by an affirmative
defense demeans the explicit protec-
tions of the Bill of Rights; and it raises
abortion above any other right in the
Constitution.

Again, top legal experts I have con-
sulted agree that there is nothing un-
usual in having one's personal rights
evaluated by means of an affirmative
defense.

As Professor Kmiec testified before
the Judiciary Committee, the Supreme
Court has approved the common prac-
tice of States to place upon criminal
defendants the burden of proving af-
firmative defenses, such as insanity or
killing in self-defense.

In fact, as both Professor Kmiec and
former Attorney General Barr note, it
makes sense for this burden to fall
upon the doctor, for it is the doctor
who is uniquely well-positioned to es-
tablish that he or she reasonably be-
lieved both that the abortion was nec-
essary to save the mother’s life and
that no other procedure would suffice.

Let me address two other minor ar-
guments that have arisen.

First, there are those who argue that
Congress lacks power under the inter-
state commerce clause to regulate the
practice of abortion.

It is incredible to me that those who
were in favor of the Freedom of Choice
Act and the Access to Clinics Act
would raise such an argument. None-
theless, I will give it the swift dismis-
sal that it deserves.

Whatever one might think about the
expansion of Federal power under the
commerce clause, whether H.R. 1833
falls within this power ‘‘poses an easy
case under current interpretation,” as
Professor McConnell puts it.

We can all agree that the provision of
medical services are commercial ac-
tivities and that abortions are medical
services. Even after the decision last
Term in Lopez, the Court has been fair-
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ly clear that Congress may regulate all
commercial activities, because they
frequently involve an interstate mar-
ket.

If Congress can regulate health care,
which it does today in myriad different
ways, it can regulate abortions. And, if
this bill is unconstitutional, then a
whole host of other laws, starting with
the Access to Clinics Act, are unconsti-
tutional as well.

Second, some argue that this bill will
unfairly punish nonphysicians, even
though only those performing the par-
tial-birth abortion are subject to its
criminal penalties. They claim that
Federal aiding-and-abetting laws or
misprison laws will hold liable nurses,
anesthesiologists, or even rape coun-
selors.

This argument does not even qualify
as makeweight. For example, to be
guilty of a misprison of felony, one
must not just fail to report a crime;
one must actually engage in an affirm-
ative, overt act of concealment of a fel-
ony.

As Professor Kmiec concludes,
“Logic, prosecutorial discretion under
the policies of the Department of Jus-
tice, and the strict scienter element
necessary to prove beyond a reasonable
doubt the underlying offense, all sug-
gest that any possible criminal liabil-
ity . . . under freestanding conspiracy,
misprison, or aiding and abetting stat-
utes is highly speculative, if not far-
fetched.”” One cannot help but agree
with him.

The weight of both evidence and logic
lead us to the conclusion that constitu-
tional objections to this legislation are
mere red herrings designed to throw
the debate off of the real issue—wheth-
er or not this horrible procedure is jus-
tified.

Mr. DEWINE addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Ohio.

Mr. DEWINE. Mr. President, I rise
today in strong support of H.R. 1833,
the partial-birth abortion ban bill. Mr.
President, as you and the Members of
the Senate know, on November 8, after
2 days of very spirited debate, this Sen-
ate voted to commit this bill to the Ju-
diciary Committee for hearings. There
were a number of concerns that had
been raised on the Senate floor. A num-
ber of these concerns, quite frankly,
were addressed during the Judiciary
Committee hearing that I attended. So
I would like for a moment to take the
Members of the Senate back to the de-
bate that we had on the Senate floor in
regard to several of the points that
were made by the opponents of this bill
and see how the points that were made
on that date, November 8, were, in fact,
answered by the testimony that our
Judiciary Committee, under Chairman
HAaTCH, heard, the testimony that we
heard at that committee, how it re-
lates to the arguments made by the op-
ponents.
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Let me start, Mr. President, with
Brenda Shafer. Brenda Shafer, as my
colleagues will recall, is the nurse from
the Dayton area who has described in
great detail exactly what this proce-
dure consists of. My colleague, Senator
SMITH, has in great detail described
that as well.

While we were debating this issue on
the Senate floor the last time it was
up, on November 8, Brenda Shafer's
credibility was attacked, was attacked
by the opponents of this bill. Let me
say, Mr. President, after having
watched Brenda Shafer testify, I do not
believe anyone could have watched her
testimony, could have listened to her
testimony, could have observed her de-
meanor, and not come away with the
conclusion that she was not only tell-
ing the truth, but that what she saw
was etched and will be etched in her
memory for the rest of her life.

Like some other Members of this
body, Mr. President, I have been in-
volved as an attorney in lawsuits. I was
a county prosecutor for 4 years, assist-
ant for 2'2 years prior to that. I have
seen hundreds, probably thousands, of
witnesses on the stand. I cannot recall
a more compelling witness than Brenda
Shafer. If anyone doubts that, I would
invite them to go back—do not just
read the transcript that is available,
but go back and get a video tape from
C-SPAN of her testimony.

Let me take a couple points where
nurse Shafer was attacked on this floor
and talk about how those particular at-
tacks were rebutted by her testimony.
Nurse Shafer said that the partial-
birth abortion procedure was per-
formed past the 24th week of preg-
nancy. She was attacked on the Senate
floor for saying that.

One Senator quoted from a letter
from a supervising nurse at the clinic
where Brenda Shafer worked to the ef-
fect that **Dr. Haskell does not perform
abortions past 24 weeks of pregnancy.”
This is a document entitled ‘‘Second
Trimester Abortion: From Every
Angle, Fall Risk Management Semi-
nar, September 13-14, 1992, Dallas,
Texas.”

On page 27 of this transcript, there
was a paper delivered by Dr. Martin
Haskell, *“‘Dilation and Extraction for
Late Second Trimester Abortion, pre-
sented at the National Abortion Fed-
eration Risk Management Seminar,
September 13, 1992."

On page 28 of this document—this is
Dr. Haskell's own words—this is what
he said, the author—mow remember
this is the same person that Brenda
Shafer observed performing the abor-
tion. “The author,” Dr. Haskell, refer-
ring to himself, “performs the proce-
dure on selected patients 25 through 26
weeks LMP."”

So Dr. Haskell, in his own writing,
confirms what nurse Shafer said.

Let me turn to another point. The
nurse was attacked also for her com-
ments about ultrasound. On this floor
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from the same letter, a Senator quoted,
“Dr. Haskell does not use ultrasound.”
Again, in Dr. Haskell's own report, this
is what he says: “The surgical assist-
ant places an ultrasound probe on the
patient’s abdomen * * * Again, Dr.
Haskell's own comments.

In conclusion, I would simply say
that again I would invite my col-
leagues to listen to her testimony. Her
testimony is compelling. It is shock-
ing. It is sickening. And it also is
backed up by the doctor who performed
that abortion, that is, Dr. Haskell, in
his own words.

Let me turn to another issue that
was raised on this floor in the last de-
bate. Anesthesia. After the bill was in-
troduced, bill opponents argued, with-
out medical evidence, that the anesthe-
sia that was administered to the moth-
er killed the baty, so the baby felt no
pain. That was the statement that was
made. One U.S. Senator said the fol-
lowing. Let me read directly from the
Congressional RECORD. ““The fetus dies
during the first dose of anesthesia.™
That is from the CONGRESSIONAL
RECORD. That was said on this floor.

Further, Dr. Mary Campbell of
Planned Parenthood in a fact sheet
said the following, in answer to a gues-
tion, “When does the fetus die?” ‘“‘The
fetus dies of an overdose of anesthesia
given to the mother intravenously."

Further, Kate Michelman of NARAL,
at a NARAL news conference, Novem-
ber 7, 1995, here is what she said.
“There has been expert testimony by
physicians who do this procedure stat-
ing that the anesthesia that is given to
the pregnant women prior to the proce-
dure causes fetal demise, the death of
the fetus, prior to the procedure.'

Now, Mr. President, in spite of these
three comments, in spite of the three
assertions that were made on this
floor, the facts are directly contrary to
this.

This was brought out very clearly—
very clearly—in the Judiciary Commit-
tee hearing. Again, I invite my col-
leagues to examine the record.

The confusion raised by these state-
ments was so great in fact, Mr. Presi-
dent, that the American society came
forward to set the record straight, a so-
ciety of people who do this every day,
who administer anesthesia.

Mr. Norwig Ellison, president of
ASA, came forward and testified at the
Judiciary Committee hearing. This is
his written statement that was pre-
sented that day, and then he gave an
oral statement where he stated it
again. This is what he had to say:

The widespread publicity given to this
view may cause pregnant women to delay
necessary and perhaps lifesaving medical
procedures.

He further said:

Pregnant women are routinely heavily
sedated during the second and third tri-
mester for the performance of a variety of
necessary medical procedures with abso-
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lutely no adverse effect on the fetus, let
alone death or brain death.

Also at the hearing, when confronted
with this fact, Dr. Campbell, who I
quoted earlier, changed her position.
At the hearing, Senator SPENCE ABRA-
HAM from Michigan asked her about
the position, referring to the fact sheet
that the fetus dies of an overdose of an-
esthesia. Senator ABRAHAM said, **This
is no longer your position?"’

Dr. Campbell replied: *‘I believe that
is true.”

In other words, she no longer holds
the position that the fetus dies from
anesthesia.

Further, Dr. Haskell, who performed
this procedure on numerous occasions,
himself had no doubts on this issue.
The American Medical News asked Dr.
Haskell the following question: ‘‘Let's
talk first about whether or not the
fetus is dead beforehand."”

Dr. Haskell responded: “*No, no it's
not. No, it's really not. A percentage
are for various number of reasons and
probably the other two-thirds are not.”

Again, one of the allegations that
was made on this floor that the hear-
ings clearly showed was wrong.

Some of the opponents of the bill
would have the Members of this Senate
and the American people believe that
this debate is about whether we ban all
abortions. It is sad that this bill is
really not about partial-birth abor-
tions, that what it really is is a covert
assault on the decision in Roe versus
Wade. This is totally false. Look at
some of the people lining up behind
this legislation: Congressman DAVE
BONIOR, SUSAN MOLINARI, PATRICK KEN-
NEDY, DICK GEPHARDT. These individ-
uals are pro-choice. No one has gues-
tioned their pro-choice credentials.
They voted for this bill because they
believe this is, in fact, a legitimate
public policy issue.

Mr. President, this is a legitimate
public policy issue. This procedure is
especially cruel, it is unusual, it is in-
humane, and it should be abolished.

It is perfectly possible and intellectu-
ally consistent and coherent to endorse
this legislation and simultaneously
support the Supreme Court decision in
Roe versus Wade. This bill is not a ban
on abortions. It is not even a restric-
tion on when an abortion may be per-
formed. Restrictions of that kind were
actually envisioned by Roe versus
Wade, based as it was on the dif-
ferences of three trimesters of a preg-
nancy, but this bill does not do that.

Even so, even though Roe v. Wade al-
lowed for that kind of restriction, this
bill does not restrict the timeframe for
a woman contemplating an abortion.
All this bill does is abolish one particu-
lar procedure.

By now, we have all heard this proce-
dure described in considerable detail. I
hope that we can agree that this proce-
dure is especially cruel, unusual, and
inhumane. This debate is about a very,
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very, very limited number of abortions.
It is a narrow, and should be narrowly
structured, debate. To my friends on
the other side who argue that we sim-
ply have to continue to allow this par-
ticular procedure to exist I simply say,
is there not any limit to what we as a
society will tolerate, what we as a soci-
ety will accept? How close to an actual
birth do we have to get in seconds, in
inches, before we say, no?

Mr. President, the two witnesses who
testified in front of our committee—
my colleague from Illinois and my col-
league from California have referenced
them—gave some very heart-wrenching
testimony. No one could have sat
through that hearing without being
moved, touched—really those terms are
not adequate for how anyone would
feel, certainly as I felt as I listened to
the testimony.

I think, though, that what we need to
remember is that neither of these two
tragic situations would have been af-
fected by the bill we are debating. H.R.
1833 covers only living fetuses, not
fetuses that have died in the womb. In
both the cases, in both the tragedies
that were related by the witnesses,
their babies had died prior to birth.
Their babies had died in the womb. So
this bill simply would not cover them.

We will continue to hear, I am sure,
on this floor the argument made that
we should look at these two heart-
wrenching situations. I simply remind
my colleagues, whether in the Chamber
or back in their office listening to this
debate, that we all agree these are just
heart-wrenching situations. But we
also should understand, and I ask my
colleagues to keep in mind, that these
two situations are simply not covered
by this bill, and so it is really a bogus
argument.

Mr. President, I yield the floor.

Mrs. BOXER addressed the Chair.

The PRESIDING OFFICER (Mr.
DEWINE). The Senator from California.

Mrs. BOXER. Thank you, Mr. Presi-
dent. The Senator from Ohio raises a
very important guestion—and I am
paraphrasing it and if I do not do it
right, he will let me know—when he
asked this rhetorical question: How
close do you get to a birth before you
just say no to abortion?

I think, clearly, that is a crucial
question to be raised. That was the
question raised in Roe versus Wade
when, in 1973, the Supreme Court
looked at the entire issue and tried to
answer that question. What they basi-
cally said was that in the first 3
months of a woman's pregnancy, she is
going to have the right to choose and
she is going to make that decision with
her God. Government is going to stay
out of that decision. That is between
her and her God. And as the pregnancy
develops, the State has an interest.
Clearly, States may regulate later in
the pregnancy, and they do. But always
under Roe versus Wade, the life and
health of the mother is paramount.
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When my friend from Ohio says the
most compelling testimony was from a
nurse, it shows his point of view here
because I have heard back from mem-
bers of that Judiciary Committee, even
on the other side of the issue, who said
they were riveted to Coreen Costello
and to Viki Wilson. They were riveted
to hear a story from a pro-life Repub-
lican about how she faced this and had
to choose this procedure for her life
and her health and because of her deep
and abiding love, not only because she
wanted to live on this planet but for
her beautiful children.

So I guess, to me, what is more com-
pelling than someone who served in the
clinic for 3 days and comes away and
talks about it—I ask unanimous con-
sent to have printed in the RECORD at
this time a letter from Nurse Shafer’s
supervisor, Christie Gallivan, an R.N.

There being no objection, the letter
was ordered to be printed in the
RECORD, as follows:

THE WOMEN'S MED CENTER,
Cincinnati, OH, July 17, 1995.

DEAR CONGRESSWOMAN SCHROEDER: I am a
registered nurse and have worked since July,
1993, in the Dayton office of Dr. Martin Has-
kell. In this capacity, I was the nurse that
supervised the training of Brenda Pratt dur-
ing her brief temporary employment at the
Women's Medical Center of Dayton. As you
know, we initially conducted a search of our
employment records under the name ‘‘Bren-
da Shafer,”" as this was the name she signed
to the letter which was given to us. When
provided with the correct last name, we did
in fact find the record of her three-day em-
ployment at our Dayton facility.

The information provided by Ms. Pratt as
to our practices at the Women's Medical
Center of Dayton Is largely Inaccurate.
First, she describes Dr. Haskell performing
one 25-week and one 26-week abortion proce-
dure. Dr. Haskell does not perform abortions
past 24 weeks of pregnancy. This is a self-im-
posed limit to which he has scrupulously ad-
hered throughout the time I have worked for
him.

Second, Dr. Haskell does not use
ultrasound in the performance of second-tri-
mester procedures. We use ultrasound only
to determine the pregnancy's gestation.
Therefore, her entire description of her expe-
rience when viewing a second-trimester
abortion, which includes Dr. Haskell's using
the ultrasound while doing the procedure, is
clearly questionable.

Finally, at no point during a dilatation
and extraction or intact D&E is there any
fetal movement or response that would indi-
cate awareness, pain or struggle. Ms. Pratt
absolutely could not have witnessed fetal
movement. as she describes. We do not train
temporary nurses in second trimester dilata-
tion and extraction, since it is a highly tech-
nical procedure and would not be performed
by someone in a temporary capacity. If, in-
deed, Ms. Pratt entered the operating room
at any point during a D&X procedure, she
clearly either is misrepresenting what she
saw or remembers it incorrectly.

If you have any further questions, please
feel free to contact our office.

Sincerely,
CHRISTIE GALLIVAN, RN.

Mrs. BOXER. In this letter, Nurse
Gallivan says:
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We do not train temporary nurses in sec-
ond trimester dilatation and extraction,
since it is a highly technical procedure and
would not be performed by someone in a
temporary capacity. If, indeed, Ms. Pratt en-
tered the operating room at any point . . .
she clearly either is misrepresenting what
she saw or remembers It incorrectly.

Since we are talking about compel-
ling testimony from a nurse, I think it
is very compelling that the American
Nurses Association has written as fol-
lows:

I am writing to express the opposition of
the American Nurses Assoclation to H.R.
1833 . . . which is scheduled to be considered
by the Senate this week. The legislation
would impose Federal criminal penalties and
provide for civil actions against health care
providers who perform certain late-term
abortions.

In the view of the American Nurses Asso-
clation this proposal would involve an inap-
propriate intrusion of the Federal Govern-
ment into a therapeutic decision that should
be left in the hands of a pregnant woman and
her health care provider.

They go on to say:

This legislation would impose a significant
barrier to these principles.

... The American Nurses Association is
the only full-time professional organization
representing the nation’s 2.2 million Reg-
istered Nurses through its 53 constituent as-
sociations.

They respectfully urge us to vote
against this bill. I ask unanimous con-
sent that this letter be printed in the
RECORD.

There being no objection, the letter
was ordered to be printed in the
RECORD, as follows:

AMERICAN NURSES ASSOCIATION,
Washington, DC, November §, 1995.
Hon. BARBARA BOXER,
U.S. Senate, Washington, DC.

DEAR SENATOR BOXER: I am writing to ex-
press the opposition of the American Nurses
Association to H.R. 1833, the ‘‘Partial-Birth
Abortion Ban Act of 1995, which is sched-
uled to be considered by the Senate this
week. This legislation would impose Federal
criminal penalties and provide for civil ac-
tions agalinst health care providers who per-
form certain late-term abortions.

It is the view of the American Nurses Asso-
ciation that this proposal would involve an
inappropriate intrusion of the federal gov-
ernment Into a therapeutic decision that
should be left in the hands of a pregnant
woman and her health care provider. ANA
has long supported freedom of choice and eq-
uitable access of all women to basic health
services, including services related to repro-
ductive health. This legislation would im-
pose a significant barrier to those principles.

Furthermore, very few of those late-term
abortions are performed each year and they
are usually necessary elther to protect the
life of the mother or because of severe fetal
abnormalities. It is inappropriate for Con-
gress to mandate a course of action for a
woman who is already faced with an in-
tensely personal and difffcult decision. This
procedure can mean the difference between
life and death for a woman.

The American Nurses Assoclation is the
only full-service professional organization
representing the nation's 2.2 million Reg-
istered Nurses through its 53 constituent as-
sociations. ANA advances the nursing profes-
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sion by fostering high standards of nursing
practice, promoting the economic and gen-
eral welfare of nurses in the workplace, pro-
jecting a positive and realistic view of nurs-
ing, and by lobbying the Congress and regu-
latory agencies on health care issues affect-
ing nurses and the public.

The American Nurses Assoclation respect-
fully urges you to vote against H.R. 1833
when it is brought before the Senate.

GERI MARULLO, MSN, RN,
Ezecutive Director.

Mrs. BOXER. When we look at people
who nurture, who bring their love into
medicine, who bring their compassion
into medicine, who have been known to
place themselves at risk in the work
that they do to save lives, I think it is
very important to note that the Amer-
ican Nurses Association strongly op-
poses this bill.

We know that Viki Wilson, whose
testimony was read so eloquently by
Senator SIMON, is a pediatric nurse,
and she found herself in this cir-
cumstance. So if we want to talk about
compelling testimony, I guess there
was a lot of compelling testimony.

The reason I am keeping this family
portrait up here is because I want to
keep this family's face right up here.
Because with all the talk about medi-
cine and all the charts of drawings of
medical procedures, as if we were a
medical school here, this has been for-
gotten. I will not allow these families
to be forgotten in this debate. This
mother, this wife, this husband and fa-
ther, and these children, who could
have lost this extraordinary woman,
who happens to be a pro-life Repub-
lican, and who, by the way, wrote in
her Op-Ed to the New York Times—
that is why I was grateful that we had
the hearing, because more attention
was paid to this. She said, “Those who
want Congress to ban the controversial
late-term abortion technique might
think I would be an ally. I was raised
in a conservative, religious family. My
parents are Rush Limbaugh fans. I am
a Republican that always believed that
abortion was wrong. Then I had one.”
Then she goes into the pain of this
late-term abortion, which was her only
option. So, yes, I am leaving her face
up here through this debate.

For those people who do not support
a woman's right to choose, who say
that this bill is consistent with Roe
versus Wade, I remind you that Roe is
very clear. Always the life and health
of the woman is paramount—always,
even when a State can in fact regulate
abortion, which Roe says they can do
under certain circumstances. There is a
State interest. The woman's life and
her health must always be protected,
always be protected. Yes, we had physi-
cians who said this procedure is not
necessary to do, but we had others who
said, clearly, that it is quite necessary.

As a matter of fact, Coreen Costello,
age 31, pregnant now with her third
child, her doctor said a cesarean sec-
tion or induction of labor could well
have cost her life.
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Well, Mr. President, we are going to
have a long time more to debate this. I
am not going to go on too long this
evening. My friend has been patient
and has a lot more to say.

There is no such thing as a partial-
birth abortion. There is no such termi-
nology. There is no such thing. There
is such a thing as a late-term abortion,
and it is always tragic and always un-
dertaken because it is an emergency
procedure. The life of mothers like
Coreen may well be at stake, or serious
adverse health consequences may arise
from severe fetal abnormalities, such
as organs growing outside the body.
These late-term abortions are not
births or partial births. They are the
most tragic emergency medical proce-
dures.

So I ask again, why is the Senate
taking this up—a ban on a particular
procedure used in these tragic oper-
ations? Is it because nobody is regulat-
ing these abortions? No. I explained
that in Roe versus Wade clearly the
State has the right to, and States do,
regulate late-term abortions. Is it be-
cause there is a surge in late-term
abortions? No. That is not the case.

My colleagues will say that they are
doing this because this is a terrible
procedure. They throw away the argu-
ments by physicians who say it is a
necessary life-saving procedure and
only quote those doctors who say it is
not. I thought you people were conserv-
ative. You should take the conserv-
ative position. If even a handful of doc-
tors think a woman is more likely to
die—14 times more likely if she under-
goes cesarean section—then take the
conservative approach and give the
physician every tool he or she can
have, so that it can be a safe emer-
gency procedure, so women like Coreen
Costello and Viki Wilson, and the oth-
ers we will talk about in debate later,
will live.

Well, I think I know what the real
agenda is. I do not think it is a sur-
prise. It is not going to shatter any-
body's mind when I say this. I think
there is a group of Senators who want
to make abortion illegal in this coun-
try. They ran on that platform. They
are committed to doing it. They feel a
woman should not have a right to
choose.

If it was up to them, they would
criminalize this procedure. They would
put the woman in jail. They would put
the doctor in jail. They do not have the
votes, folks. They do not have the
votes to outlaw abortion. They wish
they did.

Now, with this Republican Congress
they have more votes than they have
ever had before, and I hope people in
this country understand that. But they
still do not have the votes to outlaw
abortion straight out.

Just like those who came here to de-
stroy environmental protection, they
do not have the votes to outlaw the

CONGRESSIONAL RECORD—SENATE

Clean Air Act or the Clean Water Act.
So what do you do? Cut the Environ-
mental Protection Agency by a third;
cut enforcement by two-thirds. This
way you do not have to go just right at
it and repeal the laws.

The same thing here, but another
issue. They do not have the votes to
outlaw abortion. The Supreme Court,
much to their dismay, upheld Roe.
They have said abortion is a constitu-
tional right. So these Senators are try-
ing to outlaw abortion not directly but
indirectly and they will take every
chance to do it. That is what this is
about.

Already, we have seen an erosion of a
woman's right to choose. No abortion
in military hospitals. Imagine, it is
your daughter, she is stationed in
Saudi Arabia, she cannot go to a mili-
tary hospital. God knows where she
will go.

As Senator SIMPSON said, and I read
every word he said, when abortion was
illegal in this country, women obtained
abortion., A woman risked her freedom
to try and get an abortion. Doctors did
the same.

I lived through those days. Women
died. They died in back alleys. They
lost their fertility. We are not going
back to those days. But there are those
in the Senate who want to take us
back. That is what this is about.

They may say it is nothing, you
could be pro-choice and support this.
That is fine. They can say it. But if you
read behind the lines, you know that is
the plan. That is the plan of the far
right in this country. Take the vic-
tories where you get them. Force the
President to sign the defense bill. Ipso
facto outlaw abortion in military hos-
pitals.

Now, if you are a Federal employee
and happen to be a woman, you cannot
use your own insurance for which you
pay a good portion of the premium, you
cannot use it to get an abortion. OK,
that is gone.

How about this: one of the reasons
the Health and Human Services bill has
not been brought up here is there are
those in this Senate who want to stop
training ob-gyn's to perform abortion.
Folks, listen: It does not say stop
training them in this procedure. It says
stop training medical students so that
no one will know how to do a safe and
legal abortion in this country.

I stood here on this floor and I ob-
jected to bringing that bill forward be-
cause I knew that would be offered.
How does that help a woman in this
country, when she has to go back to
the back alleys, and the men in this
Chamber stand up and talk about the
joy of giving birth?

I had the joy. Do not lecture me
about that. And do not tell my children
and my grandchildren that you know
better for them than their God and
their daughter and their husbands and
their wives. Do not do that.
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That is not what this Republican rev-
olution was supposed to be about; if
anything, it was supposed to be about
getting Government out of our lives,
Now they are putting it in the hospital
room, in the medical school.

We said when this came up, we
should have a hearing. We want to put
a woman's face on it. We see these
drawings. Time after time, day after
day—where is the face of the mother?
Where is the face of her husband?
Where is the face of her children?

No, we did not see that face, but we
got that face. We had the time to get
that face into those hearings. I am so
glad colleagues stuck with us on that
one. It was going to be a close vote.

Yes, I hope our colleagues will read
the testimony—all sides—and they will
find that the medical community is
split. The lawyers are split. We already
know the Nurses Association is strong-
ly against this bill. Yes, we had one
nurse who is for it who worked 3 days
as a temporary employee. That is if we
believe the veracity of her testimony.
Yes, we have some doctors who say the
procedure is not necessary. But the ob-
gyn organization says this bill is bad.

But no one can dispute Coreen
Costello or Viki Wilson or John and
Kim Leonetti, who I will talk about
later in this debate, or the many others
who had the courage to come forward
and tell their story. They are religious
women. They are God-loving mothers.
No one on the other side of this would
dare stand up and say what they said
was not accurate. They lived it.

That is what this is about. This is
what is going to happen if this bill
passes and it is signed into law without
exception. People like this do not have
a chance.

We have a lot of work to do, as I said,
in this Senate. We have a lot of appro-
priations bills we have to pass. We have
to have a pass on Bosnia. We cannot
even agree on a budget, can barely
agree on the size of the table that we
are going to sit around. We have work
to do.

I say people sent us here to fight
about those priorities. I want that de-
bate. I want to know how Medicare sur-
vives after you cut $270 billion out of
it. I want to know how Medicaid sur-
vives when you cut $182 billion out of
it. I want to know how senior citizens
are better off when you repeal nursing
home standards and go back.

You want to talk about compelling?
Why do you not read what it was like
in the 1980's before we had nursing
home standards from the Federal Gov-
ernment. It was pretty compelling.
Grandmothers and grandfathers were
sexually abused, mistreated, scalded in
the bathtub.

We have a lot of work to do. We
should not get into what medical pro-
cedure is appropriate and what medical
procedure is not.

I will say this to my colleagues. If
this bill becomes law as it is now writ-
ten—I believe the chances of that are
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nil; there is not even an exception for
life or health of the mother, but say it
did—and someone's wife dies, someone
in this Nation loses a wife and a loving
partner because of the action of this
body, I tell that person, even though
their case could get kicked out of
court, I would tell them to sue the
pants off every U.S. Senator in this
place who voted to outlaw a life-saving
procedure. I would make that case that
we have no business getting in the mid-
dle of a tragic family decision, playing
God, playing doctor without the fog-
giest notion about what it means to
make that tragic choice.

We talk about the joy of birth. God
has blessed those people who have
never known such a tragedy as these
families have known. You are blessed
that you never knew such a tragedy.
But do not stand up here and say in
every single case it is all beautiful.
How you can even say that, in light of
this testimony, is beyond belief.

One of the reasons we were so strong
on having this testimony is because of
what we heard here on this floor about
how every birth is joyful, and there are
no problems, and you do not need this
procedure. I would have hoped we put
that to rest, but it is back here again
on the floor, calling doctors names, vi-
cious names, because they helped a
family like this. I say to you, if that
doctor did not help this woman, that
doctor would be violating the Hippo-
cratic Oath.

So, I just hope we amend this bill.
Abortion is a legal right in this coun-
try. If you want te take it on, if you
want to have a bill introduced to make
it illegal, to put women in jail, go
ahead. Let us have that debate. But I
really feel to set ourselves up as a spe-
cial committee, like one of a hospital
that delivers babies, to stand around
here and talk about what procedure
should be done and what should not be
done, I just think we are off the mark
as to what our responsibility is here.

This is going to be a very difficult de-
bate. This is just a preview of it. I
know my colleagues and I disagree. We
try very hard not to be disagreeable
with one another. I certainly do not
feel disagreeable to my colleagues who
take the other view.

I do feel, however, that they are
looking at this in a way that ignores
women like this, men like this, kids
like this, families like this. So I will be
bringing us back to these families,
these circumstances.

When you legislate, you do not legis-
late for the majority of people. That is
easy. Most times you do not even need
to think about this subject.

Of course, we cannot close our eyes
and say it is a beautiful, beautiful
process, this process of birth. Nothing
ever goes wrong, so therefore we are
going to say any and all procedures
that may have to be used in emer-
gency, let us outlaw them, because
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maybe if we did, we would not need
them.

That is not the way to legislate. You
legislate in a conservative fashion. You
give the most leeway to people who
may need every option at their disposal
to save a woman like this and spare her
family.

So, yes, we will come back to this.
We will debate it. We are going to try
to amend this bill. It is a tough one,
and I look forward to the remainder of
the debate.

I again thank my friend from New
Hampshire for his courtesy, for allow-
ing me to continue and complete my
remarks, and I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from New Hampshire.

Mr. SMITH. Mr. President, I heard
during the course of the debate from
the Senator from California that we
should look in the eyes of a mother.
She used her example of a woman who
went through this very difficult deci-
sion, which I understand.

Here we can look into the eyes of a
mother, Brenda Shafer. She has two
children. She was horrified by what she
saw, so horrified that she quit her job
at that clinic.

We also heard the Senator from Cali-
fornia make great mention of the life-
of-the-mother exception. Of course,
there is a life-of-the-mother exception
in the bill, but it is easier to say it is
not in there, so we can continue this
debate, I guess; so we have something
to say. But I guess my question would
be something along these lines. If this
is a life-of-the-mother threat that
Brenda Shafer witnessed, why was it
done in an abortion clinic? Why was it
not done in a hospital? If the mother’s
life is under threat, then I would cer-
tainly think it would be done in a hos-
pital where we could get the maximum
medical attention, not in a clinic,
whose specific and only purpose is to
perform abortions. So, you see that is
another falsehood that is being per-
petrated in the debate here.

Also, another falsehood is we are
somehow part of the radical right be-
cause we oppose this procedure. The
radical right, we were called.. In the
House, PATRICK KENNEDY, son of the
distinguished Senator from Massachu-
setts, voted for this. So he is in the
radical right. I guess I must have
missed something in the newspapers
somewhere. I missed it, I guess. The
minority leader, former majority lead-
er of the House of Representatives,
Dick GEPHARDT, is a member of the
radical right. And so many others who
were pro-choice who voted for this bill.

You see, the reason they voted for it
is because those on the other side are
the radical ones. Nurse Shafer was so
horrified by this, to her everlasting
credit, she stood up and exposed this
for what it is. It is not done to save the
life of the mother. We have a life-of-
the-mother exception, but this is not
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done to save the life of the mother. As
I said, if it is to save the life of the
mother, then get the mother to the
hospital, not to an abortion clinic.

Nurse Shafer told the Judiciary Com-
mittee at its November 17 hearing on
this bill that this partial-birth abor-
tion that she witnessed was carried
out—this is very important, I say to
my colleagues—was carried out be-
cause the little boy involved, the one
with the angelic face that she describes
right here: ‘I never went back to that
clinic, but I am still haunted by the
face of that little boy—it was the most
perfect, angelic face I have ever seen.”
Do you know what that little boy was
diagnosed with? Do you know why he
was aborted? He was diagnosed with
Down’s syndrome.

I have heard a lot today on the floor,
from the Senator from California and
from the Senator from Illinois and oth-
ers, that somehow I am in the business
of playing God here. When a woman
electively, selectively makes a decision
to abort a child because it has Down's
syndrome, that is the only reason, that
is the little angelic face—because of
that, only, that is what we are talking
about here in this particular case—is
that not playing God? Somehow there
is a twisted sense of logic here.

I guess I have to wonder where we
draw the line. Is it a missing foot, a de-
formed foot? Does that qualify for that
decision? A cleft palate, does that qual-
ify? I am having trouble understanding
just where it comes down. Where does
it come down? God? Playing God? Who
is playing God here?

Think about it: Down's syndrome. Do
you know, we see Down's syndrome
people acting on television everyday.
There is a television series involving a
young man with Down's syndrome.
This little baby boy was killed with a
catheter to the back of his head be-
cause he had Down's syndrome, in the
United States of America. He did noth-
ing else. He did not do anything wrong.
He did not commit any crimes.

Even killers on death row who are ex-
ecuted are done so more humanely
than this little boy died because he had
Down's syndrome. Where are we, in
China? What is the next election, fe-
male child? Is that all right? Male
child, twins, cannot handle that?

This little baby boy, described by
Nurse Shafer, with scissors jammed
into the back of his head and the cath-
eter sucking his brains out, his crime
was that he had Down’'s syndrome.

This little boy, as nurse Shafer said,
was executed by Dr. Haskell because he
had Down's syndrome. You know, it is
no small irony, Mr. President, if I do
say so myself, that we now see the sad
spectacle—and it is a sad spectacle—of
some of the Senate's most respected
and vigorous liberal advocates of the
rights of disabled persons in our soci-
ety coming to the Senate floor to de-
fend an abortion procedure that often
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targets disabled children, targets them
for destruction for one reason—they
have a disability.

That is what the Senator from Cali-
fornia is talking about. No, I am not
playing God, Mr. President. I am not. I
am trying to prevent other people from
playing God. I am not playing God
when I am trying to protect those
under the Constitution of the United
States any more than I am playing God
when I say that a person in this coun-
try has the right to the protection of
life under the Constitution.

Later on in this debate we may see
an amendment. Who knows, somebody
may offer an amendment, offered by
one or more of those so-called disabled
rights advocates, seeking to exempt
the disabled from this bill who are dis-
abled through no fault of their own,
through some genetic abnormality.
How can they claim to be defenders of
the rights of the disabled and turn
around and single out to target, to exe-
cute, out of the womb—not in the
womb; out of the womb—disabled ba-
bies? Disabled babies.

I would like to see an opportunity
where one of these disabled young
Americans today, perhaps a young man
or woman with Down's syndrome, or
perhaps someone with a cleft palate or
perhaps someone with a foot or an arm
missing due to some horrible birth de-
fect, I would like to see that person
come face to face with some of these
U.S. Senators and look them in the eye
and say, “You know what? No, I don’t
have the same privileges you had in
terms of health, but I am trying to
make something of myself, I'm trying
to contribute to society. And I'm doing
it. And thank you, I don’t appreciate it
when you say you want to take my life
because of what I was dealt."

That is what this debate is about.
That is what it is about, Mr. Presi-
dent—make no mistake about it—kill-
ing disabled children. One of the pri-
mary debating tactics that the defend-
ers of the partial-birth abortions em-
ploy is to argue—they argue that this
brutal, grizzly procedure is utilized
only in the hard cases, only in medical
emergencies, only in medical emer-
gencies threatening the life of the
mother or in the case of severe con-
genital abnormalities.

But the words, Mr. President, of the
only living doctor in America who has
publicly—I will strike the word ‘‘con-
© fess"'—admitted, publicly admitted
that he does partial-birth abortions,
Dr. Martin Haskell of Dayton, OH, has
given the lie to this deceptive debating
tactic. Haskell told the AMA News
that the overwhelming majority—this
is Haskell himself. This is not Smith,
this is not the distinguished Senator
from Ohio sitting in the Chair, this is
not somebody from the pro-life move-
ment; this is Dr. Haskell himself. And
in the AMA News he said the over-
whelming majority of the partial-birth
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abortions that he does are for elective
reasons—elective reasons.

Haskell performed 1,000 of them. So
800 babies, 800 babies —who knows what
those B00 babies may have been—doc-
tors, lawyers, maybe somebody who
came up with a cure for cancer, the
first woman President, the first black
President? Who knows. We will never
know. They never had a chance.

In the United States of America this
is going on. And people come down here
on the floor, time and time again,
every time we debate this issue, and
accuse me and others of playing God.
Haskell said, *‘Most of my abortions
are elective in that 20- to 24-week
range, and probably 20 percent, 20 per-
cent, 200 out of the 1,000 are for genetic
reasons.”

So let us call it like it is and stop
distorting the record and saying things
that are not accurate down here. Let us
call it like it is—1,000 abortions, par-
tial-birth abortions in the birth canal,
everything but the head; 800 elective,
200 for genetic reasons.

Haskell later tried to claim he had
been misquoted. It turns out, however,
that the AMA News tape recorded the
interview, They tape recorded it. They
prepared a transcript. There was not
any misquoting in there. Dr. Haskell
was quoted accurately.

Like I said earlier, Mr. President, no
wonder he did not have the guts to ap-
pear before the Judiciary Committee
and try to defend his employment of
this, because you cannot defend it.
They have a bit of a problem with Dr.
Haskell’'s confession that he performs
partial-birth abortions on perfectly
healthy women with perfectly healthy
bhabies.

We did not hear about that from the
Senator from California. We did not
hear anything about the perfectly
healthy babies. We did not hear the
Senator from California stand up on
the floor and say, I support that
healthy baby having the right to live
and not die at the hands of an abor-
tionist with a catheter and a pair of
scissors to the back of the head.” No,
we did not hear about that.

They tried to claim that somehow
the word ‘“elective” includes ‘‘hard
cases,” quote unquote. Well, Mr. Presi-
dent, that is another blatant and delib-
erate deception. And as we debate this
bill, there is litigation going on in the
U.S. District Court for the Southern
District of Ohio, which I am sure the
Senator in the chair is aware of, in
which Dr. Haskell is challenging the
constitutionality of Ohio's new State
law banning partial-birth abortions. He
is an advocate. I give him credit. He
does not see anything wrong with it.

During the course of the proceedings
in that case, Dr. Harlan Giles has testi-
fied about what ‘“‘elective’” means. Dr.
Giles is an obstetrician-gynecologist at
the Medical College of Pennsylvania
and Allegheny General Hospital who
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has a subspecialty in the field of
perinatology, which includes maternal
fetal medicine, high-risk pregnancy,
ultrasound and genetics.

During his testimony before the U.S.
district court in Ohio, Dr. Giles was
asked to tell the court what an elective
abortion is. What is it? Here is what
Dr. Giles said:

An elective abortion is a procedure carried
out for a patient for whom there is no identi-
fiable maternal or fetal indication. That is
to say, the patient feels it would be in her
best interest to terminate the pregnancy ei-
ther on social grounds, emotional grounds,
financial grounds, etc. If there are no medi-
cal indications from either a fetal or mater-
nal standpoint, we refer to the termination
as elective.

There we have it, Mr. President, 82
months, bring the child 80 percent into
the world, making sure you bring it
out feet first so that it cannot breathe
first, and kill it. That is exactly what
we are doing. That is what an elective
abortion is, not for medical reasons.
Once in a while that is done. But that
is not what we are talking about here
in 80 percent of the cases.

To sum up what he said is an elective
abortion, it is one that is done on a
perfectly healthy mother with a per-
fectly healthy Dbaby—not always.
Therefore, what Dr. Haskell told the
AMA News is that 80 percent of partial-
birth abortions he does are done on
perfectly healthy mothers with per-
fectly healthy babies. But we did not
hear about that today—nothing, We did
not hear about that at all. That is the
truth.

I said during the outset of my re-
marks, Mr. President, that I would
offer my colleagues a detailed assess-
ment of the November 17 hearing that
the Judiciary Committee held on this
bill. T would like to focus a few re-
marks on that at the outset of this No-
vember 17 hearing. My colleague, Sen-
ator KENNEDY, described H.R. 1833 as
‘‘extremist legislation at its worst.” I
found that somewhat puzzling that
Senator KENNEDY would say this be-
cause his own son, Congressman PAT-
RICK KENNEDY of Rhode Island, voted
for the bill in the House, in the exact
form that it is here before us in the
Senate,

So I assume from that that he means
his son is an extremist, and he may
very well feel that way. I do not know.
We already mentioned Mr. GEPHARDT
and Mr. BONIOR. I guess they are ex-
tremists.

Mr. President, Senator KENNEDY got
it wrong, with all due respect to my
colleague. The real extremists are
those who believe that partial-birth
abortions should be legal through all 9
months of pregnancy. We are talking
about in the latter months of preg-
nancy, the latter days in some cases.
Those are the extremists; they think it
is legal for Haskell to use this method
to kill a little Down’s syndrome baby.
They are the extremists. That is who
the extremists are.
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Frankly, I initially opposed sending
the bill to the committee for a hearing
because I did not think it was nec-
essary. But I am glad we had a hearing.
As you know, I agreed to have it and
allowed the vote to go that way, did
not object, because I think that hear-
ing transcript, which the distinguished
Senator from Ohio had the opportunity
to be a part of, is now available, and I
invite my colleagues to review it in de-
tail. Before you vote, read it. It dem-
onstrates just how bankrupt the argu-
ments are on this issue.

When this bill first came to the Sen-
ate floor on November 7 and 8, we
heard the opposition floor manager,
Senator BOXER, repeatedly assert that
partial-birth abortions are emergency
operations. Senator BOXER said it
again today, undertaken to save wom-
en’s lives. During the November 7 floor
debate on this bill, for example, Sen-
ator BOXER referred to partial-birth
abortion as ‘‘an emergency medical
procedure that must be performed on
certain pregnant women lest families
lose that mother forever."

You heard it again today. During her
appearance on ‘‘Nightline' with me on
November 7, she claimed that partial-
birth abortions are emergency medical
procedures and asserted that H.R. 1833
would “‘outlaw an emergency medical
procedure.”’

The next day, on November 8, Sen-
ator BOXER helped lead the charge on
the Senate floor for a hearing on H.R.
1833. And when the Senate agreed to
refer the bill to the Judiciary Commit-
tee for the hearing, it was incumbent
upon Senator BOXER and allies on the
committee to produce testimony to
support her repeated assertions that a
partial-birth abortion is an emergency
medical procedure.

Well, they had plenty of time to
prove it, but they failed to do so. You
were there, Mr. President. The lead
witness that the opponents of this bill
presented was Dr. Nancy Campbell,
who is the Medical Director for
Planned Parenthood here in Washing-
ton. Far from claiming that any par-
tial-birth abortions are undertaken as
emergency procedures to save the lives
of women, Dr. Campbell asserted that
the vast majority of these procedures
are done because of severe fetal mal-
formations. So Dr. Campbell's testi-
mony failed to support Senator
BOXER's claims. A partial-birth abor-
tion that is undertaken to destroy a
baby because the baby has a disability
is not necessarily an emergency abor-
tion done to save the life of a mother.
So it is not true what is being said
here.

At some point in the debate, perhaps
tomorrow when we go back to this de-
bate—as the Chair knows, we are going
to break at 7:30 and recess the Senate
until tomorrow, but at the appropriate
time I am going to read into the
RECORD comments in a large number of
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letters from ob-gyn's who take a very
interesting view of this bill. They sup-
port the bill, and they say the process
of partial-birth abortions is simply not
necessary to save the life of a mother,.

In fact, regarding Dr. Campbell’'s as-
sertion that the vast majority of par-
tial-birth abortions are done because of
severe fetal malformations, that is also
unsupportable. Campbell cited no aca-
demic studies, no medical journal arti-
cles, no government or private statis-
tics, nothing—nothing. Just stated it,
no support. In fact, her statement to
that effect appears only in the tran-
script of her oral argument, not in her
written statement.

So as I pointed out earlier, the only
reliable testimony that we have on this
point comes from the only living doc-
tor who is willing to admit publicly
that he does these, Dr. Martin Haskell.
Haskell told the American Medical As-
sociation News that B0 percent of the
partial-birth abortions he does are
purely for elective reasons. It is en-
tirely reliable because he does them.
The man knows what he is talking
about. Give him credit for admitting it.
He is telling the truth. He is not trying
to hide it.

Campbell's assertion, on the other
hand, is completely unreliable because
she does not do partial-birth abortions
and cited no other evidence to support
her completely unsupported claim. It is
interesting that they had Dr. Campbell
testify and she does not do partial-
birth abortions and the guy who does
do it, Haskell, he does not testify. He
cannot be here.

The only other medical witness on
the other side was Dr. Courtland Rob-
inson, who is a medical professor at
Johns Hopkins, and during his testi-
mony Robinson managed to contradict
both Senator BOXER's claim that par-
tial-birth abortions are done for emer-
gency reasons to save women's lives
and Dr. Campbell’s assertion that the
vast majority of them are done because
of severe fetal abnormalities. On the
other hand, though, Robinson's testi-
mony supports Dr. Haskell's statement
to the AMA News that the overwhelm-
ing majority, 80 percent of these abor-
tions are done for purely elective rea-
sons.

We have all heard the debate on abor-
tion, about whether or not a woman
has the right to choose in the first
month, second month, third month.
That is a debate that we have had on
the Senate floor, and everyone knows
where I come from on it. That is not
the debate we are having on the Senate
floor right now. We are having a debate
on the Senate floor now as to whether
or not we approve of this procedure
that I have earlier described of allow-
ing a child to be brought out through
the birth canal with the exception of
the head and killed with scissors and a
catheter with no anesthetic. And as I
said then, would you kill a pet, would
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you euthanize your pet in that way?
Yet we do it to children.

During his oral testimony before the
committee, Robinson said that
“women present to us for later abor-
tions for a number of reasons. I am a
doctor,’” Robinson continued, ‘‘and it is
not my place to judge my patient’s rea-
sons for ending a pregnancy or to pun-
ish her because circumstances pre-
vented her from obtaining an abortion
earlier. It is my place to treat my pa-
tient, a woman with a pregnancy she
feels she cannot continue.

But bear in mind the timeframe we
are talking about—5th through 9th
month. I again give the doctor credit
for his candor. In seeking to justify the
use of the brutal and shockingly inhu-
mane partial-birth procedure, Robinson
did claim, as Senator BOXER does, that
these are emergency medical proce-
dures.

Neither did Robinson assert, as did
Campbell, that the vast majority of
such abortions are undertaken because
of severe fetal malformations. No. Dr.
Robinson told the truth. He corrobo-
rated what Dr. Haskell said—80 percent
of the partial-birth abortions are pure-
ly elective.

So, in conclusion on that point, there
are only two witnesses, medical wit-
nesses, that the supporters of partial-
birth abortions offered at the 17th of
November Judiciary hearing—Camp-
bell and Robinson. Neither one had
ever performed a partial-birth abor-
tion, and they flatly contradicted each
other about why partial-birth abor-
tions are performed, Campbell claiming
the vast majority are because of severe
fetal abnormalities, and Robinson said
they are done for elective reasons—in
other words, on demand. No consist-
ency whatsoever.

Now, the next two witnesses that the
supporters of partial-birth abortion
presented—and this is the interesting
part—were two women who had late-
term abortions. Interestingly enough,
however—and this was not brought out
by the Senator from California—nei-
ther one of them had a partial-birth
abortion. The Senator from Ohio point-
ed it out when he was speaking, that
neither one of the women had a partial-
birth abortion.

The stories they told before the com-
mittee were very compelling and very
emotional, and I respect that. I under-
stand it. But they were not partial-
birth abortions. The first woman was
Miss Coreen Costello of Agoura, CA.
She explained to the committee that
she sought a late-term abortion be-
cause her baby had severe deformities
and was not expected to survive. She
then described her abortion, and what
she described was not a partial-birth
abortion. It was not a partial-birth
abortion.

She said her baby died in the womb
before any part of her was removed.
She said the baby was not stabbed in
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the head with scissors. Third, Miss
Costello said no part of her brain was
missing. Of course not. It was not a
partial-birth abortion. The baby died in
the womb. That is different.

Clearly, what Ms. Costello described
is something else. I do not intend, Mr.
President, to make light of the agony
that Ms. Costello’s anguish caused her
over her baby’s condition and her abor-
tion. The only thing I want to point
out is that this debate is about partial-
birth abortions. They could not find
anybody to testify who had a partial-
birth abortion because the life of the
mother was threatened. They could not
find anybody to do it. That is my
point. That is why we are here, to stop
a brutal practice.

To be honest, Ms. Costello’s testi-
mony, although very emotional and
very personal, is not relevant to the de-
bate we are having today.

The second and last witness who had
received a late-term abortion to sup-
port partial-birth abortions presented
at the November 17 hearing was Viki
Wilson. The Senator from Ohio men-
tioned her.

Ms. Wilson, like Ms. Costello, told
the committee about her child’s condi-
tion and why she had decided to have a
late-term abortion. Like Ms. Costello,
Ms. Wilson proceeded to describe an
abortion that very clearly was not a
partial-birth abortion.

She said her little girl died inside the
womb. “My daughter died with dignity
inside my womb,” Ms. Wilson testified.
“She was not stabbed in the back of
the head with scissors, no one dragged
her out half alive and killed her. We
never would have allowed that.”

That is interesting, she never would
have allowed that, but we are allowing
it here. It is going on. Maybe she would
not, and I give Ms. Wilson credit for
saying she would not allow it, but oth-
ers do and it is happening. One thou-
sand Dr. Haskell performed. The esti-
mates are one or two a day.

So not only did Ms. Wilson, like Ms.
Costello, not have a partial-birth abor-
tion, she also told the committee she
never would have consented to it. Very
interesting. Their witness.

In summary, Mr. President, the sup-
porters of partial-birth abortions were
not able to produce at the November 17
hearing a single doctor who had ever
performed a partial-birth abortion. The
only doctor who has publicly confessed
to performing them refused to appear,
and all they did produce was two doc-
tors who had never done partial-birth
abortions, but nonetheless speculated,
and in the process contradicted one an-
other about why partial-birth abor-
tions are done.

In short, the supporters of partial-
birth abortion produced not a single
doctor who cast any doubt whatsoever
on the one who has done them, Dr. Has-
kell. In his own unrefuted statement to
the AMA News, 80 percent of partial-
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birth abortions he does are purely elec-
tive. Nobody refuted it.

The supporters of partial-birth abor-
tion were not able to produce as a wit-
ness a single woman who had ever un-
dergone a partial-birth abortion. Of
course, they are out there, but they did
not produce any.

Senator BOXER says that partial-
birth abortions are an emergency, and
yet she could not find anybody to say
that. Other supporters of partial-birth
abortions talk about how the procedure
is done to eliminate children with se-
vere abnormalities, yet they could not
produce a witness who had a partial-
birth abortion for that reason.

There you have it, the supporters of
partial-birth abortion demanded a
hearing to tell their side of the story,
and what did they produce? Two doc-
tors who had not done any and two
women who had not had any. There is
their hearing. They fought hard for it.
They wanted it. They got it.

The last witness produced by the sup-
porters of partial-birth abortion at the
hearing was a constitutional law pro-
fessor by the name of Louis Michael
Seidman of Georgetown University
Law Center. Frankly, as a Catholic
myself, I am a little surprised that a
Catholic university has on its payroll
such a highly partisan, indeed enthu-
siastic, supporter of abortion on de-
mand through all 9 months of preg-
nancy for any reason. But to each his
own.

Predictably, given Professor
Seidman’s undisguised enthusiasm for
a right to an abortion, that is, Roe ver-
sus Wade, it is not surprising he con-
fidently predicted that the Court would
strike H.R. 1833 if it were to be en-
acted.

The other constitutional law expert
on the panel was Dr. Kmiec, who served
as Assistant Attorney General of the
United States at the Justice Depart-
ment under President Reagan and who
now is a professor of law at Notre
Dame. He strongly disagreed with Pro-
fessor Seidman, and I believe Professor
Kmiec made, by far, the better case.

Much to my disappointment, though,
the Supreme Court in 1992, by a vote of
5 to 4 in the case of Planned Parent-
hood versus Casey, reaffirmed the basic
holding of Roe versus Wade. But the
Court did not address in that case,
which involved a Pennsylvania State
law, a congressional statute like H.R.
1833 that aims to protect babies who
have emerged into the birth canal from
being brutally killed. Kmiec has no
doubt this will be held constitutional if
this law passes.

A born child is a constitutional per-
son. Why is a little baby whose whole
body beneath her head has already en-
tered the birth canal and entered out-
side the birth canal be less of a person
than one whose head remains inside
the birth canal? Can someone please
answer that question for me? Why is it

35203

any less a person? Three inches, three
seconds; three inches, three seconds. If
you do not stop the baby from being
born, in 3 seconds it is out; it is a liv-
ing child, 3 inches or 4. What is the dif-
ference? If somebody can tell me what
the difference is, I sure would like to
hear it.

Where in the Constitution does it say
that the Congress is powerless to pro-
tect such a child from Dr. Haskell's
scissors and catheter? Where in the
Constitution, where in the Constitu-
tion does it say that?

The God-given right to life, of which
Thomas Jefferson wrote in the magnifi-
cent Declaration of Independence, pro-
tects the right to life, liberty and the
pursuit of happiness of each and every
child who falls victim to Haskell’s scis-
sors and his suction catheter, and our
great Constitution which guarantees
the right of each and every person to
equal protection under the law protects
these defenseless, partially born babies
from being attacked by Dr. Haskell and
other abortionists like him. The Amer-
ican people know it, and the people sit-
ting in this Chamber now, members of
the staff, they know it, my colleagues
know it—we all know it. You ought to
witness one of these things if you have
any doubts. See if you can come away
like Nurse Shafer and not be affected.

I am going to have a lot more to say
on this tomorrow, but I know we have
a gentleman’s agreement to get this
place closed down, because we do not
have anybody else to relieve the Chair.

At this point, I suggest the absence
of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. DEWINE. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER (Mr.
SMITH). Without objection, it is so or-
dered.

Mr. DEWINE. Mr. President, I would
like to take this opportunity to, very
briefly, respond to the comments my
colleague from California made a few
moments ago. I will try to be brief be-
cause I realize that we will be debating
this bill on other days.

My colleague from California placed
in the RECORD a letter, which I might
point out had already been placed in
the RECORD in the previous days of de-
bate. That was a letter from Nurse
Shafer's supervisor. That letter calls
into question some of the things that
Nurse Shafer said, or in the words of
my colleague from California, the su-
pervisor doubts the veracity of the
nurse.

Mr. President, let me again talk
about the testimony that we heard in
the Judiciary Committee that refutes
the attacks on Nurse Shafer and that
refutes this specific letter by the pur-
ported supervisor of Nurse Shafer.
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First, the issue of how far along, how
many weeks along Dr. Haskell would
continue to do abortions. Let me quote
from the letter. “‘Dr. Haskell does not
perform abortions past 24 weeks of
pregnancy.’’

Wrong. Dr. Haskell does. Dr. Haskell
says 50 himself. We have already put
that into the RECORD in Dr. Haskell's
own words.

Second, ‘‘Dr. Haskell does not use
ultrasound.” Wrong. The record clearly
shows he does. How do we know that?
Because he says he does.

Third. **At no point is there any fetal
movement or response that would indi-
cate awareness, pain, or struggle.”
Wrong. The testimony that we heard
would indicate contrary to that.

So I do not think we should spend
this entire debate talking about the ve-
racity of Nurse Shafer. But, again, I
would go back to what I said an hour
ago and, that is, if anyone doubts her
veracity, take the facts, compare them
with what Dr. Haskell says, the man
who performs the abortions. What you
will find is that Nurse Shafer’s descrip-
tion fits identically with what Dr. Has-
kell says he does himself.

So this is a red herring. This is a side
issue. This is the old tactic that is al-
ways used in court or in a debate:
When you do not have the facts, talk
about something else. Attack some-
body whose testimony you do not like.
Let us continue, if we can, to try to
focus on what this debate is all about.
I will come back to that in a moment.
Senator BoxkER has quoted Ms. Costello
and Ms. Wilson, who gave very compel-
ling testimony. Yes, it was. I thought
that in my previous statement I stated
that.

Quite frankly, Mr. President, I do not
see how anyone could have listened to
their testimony and not have teared
up. I did. Nobody who is a parent and
nobody who has lost a child could lis-
ten to that and not become emotional.
The hearts of everybody in that room
went out to those two women. But let
me again say, Mr. President, that their
testimony was not relevant. Let us
confine ourselves to the terms of this
debate and to the terms of this bill. No
matter how compelling or how emo-
tional their testimony was, or how
much our hearts go out to them, it
does not alter the simple fact that this
bill does not apply to their situations.
And so, again, the opponents of this
bill want to talk about everything in
the world but the bill.

With all due respect, I believe that
the attack on this bill that we have
heard this afternoon, 90 percent—and
that is a conservative estimate—of
what was said in opposition to this bill
is totally irrelevant. You may believe
it, disbelieve it, agree with it, disagree
with it, but it is irrelevant. This bill, I
submit, Mr. President, has nothing to
do with nursing home standards. It has
nothing to do with the EPA. It has
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nothing to do with the environment.
We can and will argue these issues on
this floor. But let us, please, try to
keep this debate to what the issues are
in front of us.

Maybe on a note of personal privi-
lege, if I could, Mr. President, my
friend from California talks about the
“joy of giving birth.” She used that
phrase four or five times. I guess she
was inferring that those of us who
favor this bill use this term to in some
way denigrate women and say that it is
just an easy thing. Well, let me tell
yvou, Mr. President, and let me assure
my colleague from California, as the
father of eight—but much more impor-
tantly, as the husband of the mother of
eight, you are never going to catch this
U.S. Senator in any way denigrating or
in any way making light of birth. You
are not going to find me minimizing
the pain or the great accomplishment
of the mother or the seriousness of the
delivery.

Again, Mr. President, let us try to
stay on the debate and try to stay on
what is relevant. The opponents of this
bill talk about protecting the life of
the mother. I would, again, call to my
colleagues’ attention the affirmative
defense that was in this bill when it
was passed in the House. When many
pro-choice Members of the House voted
for this bill, that affirmative defense
was in there. I also, though, refer my
colleagues in the Senate to the evi-
dence that came at the hearing. Again,
this is the hearing that the opponents
of this bill wanted. It was a good hear-
ing, and we learned things. The evi-
dence at the hearing clearly showed
that this is a procedure that you would
not use—that a doctor would not use to
save the life of a mother. I point out
that the testimony clearly showed that
this procedure takes 3 days, from the
time the woman comes in and you
begin to treat the woman until the ac-
tual final act takes place. The testi-
mony at the hearing was very clear. If
the life of the mother was at stake, a
doctor would not do this method,
would not do this 3-day procedure. This
procedure is not the ‘‘standard of care”
in these cases.

So, again, we can talk about saving
the life of the mother. But I maintain
that it is outside the scope of this de-
bate. We have the affirmative defense
built into the law, built into this pro-
posed law, and you also have testi-
mony—medical testimony—that this is
not the procedure you would use any-
way.

Dr. Pamela Smith of Chicago's Mt.
Sinai Medical Center testified that
medical texts prescribe at least three
other techniques, but not this one. I
will not take the time of the Senate to
go into all the medical details, but the
testimony is clearly there.

I also point out that no one at the
hearing—no one at the hearing—dis-
puted Dr. Smith's testimony. That is
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the state of the record. We simply do
not do this procedure. Again, confine
ourselves to this debate.

Mr. President, the debate will go on.
We will hear again from both sides, but
we should try to narrow it and talk
about what is at stake. It is not a ques-
tion of, do we do away with Roe versus
Wade? It is not a guestion about Re-
publicans or Democrats or conserv-
atives or liberals, or trends, or Repub-
lican Congresses or Democrat Con-
gresses. It is about a very, very, very
limited number of abortions that are
performed each year. But they are per-
formed, They are, I maintain, wrong.

I think the evidence is abundantly
clear. My colleague who is in the chair
and who has shown the pictures and
who has talked about it in graphic de-
tail has described exactly what this
procedure consists of. So it is a public
policy debate, of very limited scope,
but of an important area. We define in
this debate, as we do in many debates,
what kind of a people we are.

To my friends who are pro-choice—
and, again, I say being pro-choice,
being for Roe versus Wade, is not in-
consistent for being with this bill; in
fact, you can be consistent and do
that—I say to them and I say to my
friend from California and others who
oppose this bill, is there not some
limit, some limit, to what a civilized
society will tolerate, to what a good
and decent people will allow?

I think, Mr. President, in this bill we
are saying, yes, there is a limit, how-
ever narrow that may be drawn, but
there is a limit. So in this bill, in this
public debate, as in many debates, we
define and redefine and redefine what
kind of a people we are and what we
hold dear.

e —

MORNING BUSINESS

SAFE DRINKING WATER ACT
AMENDMENTS OF 1995

The text of the bill (S. 1318) to reau-
thorize and amend title XIV of the
Public Health Service Act (commonly
known as the ‘“‘Safe Drinking Water
Act’"), and for other purposes, as passed
by the Senate on November 29, 1995, is
as follows:

8. 1316

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE; TABLE OF CONTENTS;
REFERENCES.

(a) SHORT TITLE.—This Act may be cited as
the “Safe Drinking Water Act Amendments
of 1995"".

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act Is as follows:

Sec. 1. Short title; table of contents; ref-
erences.

Sec. 2. Findings.

Sec. 3. State revolving loan funds.

Sec. 4. Selection of contaminants; schedule.

Sec. 5. Risk assessment, management, and

communication.
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6. Standard-setting;
ards.

Sec. 7. Arsenlc.

Sec. 8. Radon.

Sec. 9. Sulfate.

Sec. 10. Filtration and disinfection.

Sec. 11. Effective date for regulations.

Sec. 12, Technology and treatment tech-

niques; technology centers.

Variances and exemptions.

Small systems; technical assistance.
Capacity development; finance cen-
ters.
Operator and

cation.
Source water quality protection
partnerships.
State primacy; State funding.
Monitoring and information gather-

Sec. review of stand-

Sec. 13.
Sec. 14.
Sec. 15.

Sec. 16. laboratory certifi-

Sec. 17.

Sec. 18.
Sec. 19.

ing.

Public notification.

Enforcement; judicial review.

Federal agencies,

Research.

Definitions.

Watershed and ground water protec-
tion.

Lead plumbing and pipes;
flows.

Sec. 27. Bottled water.

Sec. 28. Other amendments.

(c) REFERENCES TO TITLE XIV OF THE PUB-
LIC HEALTH SERVICE ACT.—Except as other-
wise expressly provided, whenever in this
Act an amendment or repeal Is expressed in
terms of an amendment to, or repeal of, a
section or other provision, the reference
shall be considered to be made to a section
or other provision of title XIV of the Public
Health Service Act (commonly known as the
*Safe Drinking Water Act'") (42 U.S.C. 300f et
seq.).

SEC. 2. FINDINGS.

Congress finds that—

(1) safe drinking water Is essentlal to the
protection of public health;

(2) because the requirements of title XIV of
the Public Health Service Act (commonly
known as the “‘Safe Drinking Water Act'') (42
U.S.C. 300f et seq.) now exceed the financial
and technical capaclity of some public water
systems, especially many small public water
systems, the Federal Government needs to
provide assistance to communities to help
the communities meet Federal drinking
water requirements;

(3) the Federal Government commits to
take steps to foster and maintain a genuine
partnership with the States in the adminis-
tration and implementation of the Safe
Drinking Water Act;

(4) States play a central role in the imple-
mentation of safe drinking water programs,
and States need increased financial re-
sources and appropriate flexibility to ensure
the prompt and effective development and
implementation of drinking water programs;

(5) the existing process for the assessment
and regulation of additional drinking water
contaminants needs to be revised and im-
proved to ensure that there is a sound sci-
entific basis for drinking water regulations
and that the standards established address
the health risks posed by contaminants;

(6) procedures for assessing the health ef-
fects of contaminants and establishing
drinking water standards should be revised
to provide greater opportunity for public
education and participation;

(7) in setting priorities with respect to the
health risks from drinking water to be ad-
dressed and in selecting the appropriate level
of regulation for contaminants in drinking
water, risk assessment and benefit-cost anal-

Sec. 20.
Sec. 21.
Sec. 22,
Sec. 23.
Sec. 24.
Sec. 25.

Sec. 26. return
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ysis are important and useful tools for im-
proving the efficlency and effectiveness of
drinking water regulations to protect human
health;

{8) more effective protection of public
health requires—

(A) a Federal commitment to set priorities
that will allow scarce Federal, State, and
local resources to be targeted toward the
drinking water problems of greatest public
health concern; and

(B) maximizing the value of the different
and complementary strengths and respon-
sibilities of the Federal and State govern-
ments in those States that have primary en-
forcement responsibility for the Safe Drink-
ing Water Act; and

(9) compliance with the requirements of
the Safe Drinking Water Act continues to be
a concern at public water systems experienc-
ing technical and financial limitations, and
Federal, State, and local governments need
more resources and more effective authority
to attain the objectives of the Safe Drinking
Water Act.

SEC. 3. STATE REVOLVING LOAN FUNDS,

The title (42 U.S.C. 300f et seq.) is amended
by adding at the end the following:

“PART G—STATE REVOLVING LOAN
FUNDS

“GENERAL AUTHORITY

“SEC. 14T1. (a) CAPITALIZATION GRANT
AGREEMENTS.—The Administrator shall offer
to enter into an agreement with each State
to make capitalization grants to the State
pursuant to section 1472 (referred to in this
part as ‘capitalization grants’) to establish a
drinking water treatment State revolving
loan fund (referred to in this part as a ‘State
loan fund’).

“(b) REQUIREMENTS OF AGREEMENTS.—An
agreement entered into pursuant to this sec-
tion shall establish, to the satisfaction of the
Administrator, that—

“(1) the State has established a State loan
fund that complies with the requirements of
this part;

*(2) the State loan fund will be adminis-
tered by an instrumentality of the State
that has the powers and authorities that are
required to operate the State loan fund in
accordance with this part;

*(3) the State will deposit the capitaliza-
tion grants into the State loan fund;

*'(4) the State will deposit all loan repay-
ments received, and interest earned on the
amounts deposited into the State loan fund
under this part, into the State loan fund;

*(5) the State will deposit into the State
loan fund an amount equal to at least 20 per-
cent of the total amount of each payment to
be made to the State on or before the date on
which the payment is made to the State, ex-
cept as provided in subsection (c)(4);

*(6) the State will use funds in the State
loan fund in accordance with an intended use
plan prepared pursuant to section 1474(b);

*(T) the State and loan recipients that re-
ceive funds that the State makes available
from the State loan fund will use accounting
procedures that conform to generally accept-
ed accounting principles, auditing proce-
dures that conform to chapter 75 of title 31,
United States Code (commonly known as the
‘Single Audit Act of 1984'), and such flscal
procedures as the Administrator may pre-
scribe; and

**(8) the State has adopted policies and pro-
cedures to ensure that loan reciplents are
reasonably likely to be able to repay a loan.

‘(c) ADMINISTRATION OF STATE LOAN
FUNDS.—

*(1) IN GENERAL.—The authority to estab-
lish assistance priorities for financial assist-
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ance provided with amounts deposited into
the State loan fund shall reside in the State
agency that has primary responsibility for
the administration of the State program
under section 1413, after consultation with
other appropriate State agencles (as deter-
mined by the State): Provided further, That
in nonprimacy States, the Governor shall de-
termine which State agency will have the
authority to establish assistance priorities
for financial assistance provided with
amounts deposited into the State loan fund.

‘(2) FINANCIAL ADMINISTRATION.—A State
may combine the financial administration of
the State loan fund pursuant to this part
with the financial administration of a State
water pollution control revolving fund estab-
lished by the State pursuant to title VI of
the Federal Water Pollution Control Act (33
U.8.C. 1381 et seq.), or other State revolving
funds providing financing for similar pur-
poses, If the Administrator determines that
the grants to be provided to the State under
this part, and the loan repayments and inter-
est deposited into the State loan fund pursu-
ant to this part, will be separately accounted
for and used solely for the purposes of and in
compliance with the requirements of this
part.

*(3) TRANSFER OF FUNDS,—

‘(A) IN GENERAL.—Notwithstanding any
other provision of law, a Governor of a State
may—

‘(1) reserve up to 50 percent of a capitaliza-
tion grant made pursuant to section 1472 and
add the funds reserved to any funds provided
to the State pursuant to section 601 of the
Federal Water Pollution Control Act (33
U.S.C. 1381); and

‘'(i1) reserve in any year a dollar amount
up to the dollar amount that may be re-
served under clause (i) for that year from
capitalization grants made pursuant to sec-
tion 601 of such Act (33 U.S.C. 1381) and add
the reserved funds to any funds provided to
the State pursuant to section 1472,

**(B) STATE MATCH.—Funds reserved pursu-
ant to this paragraph shall not be considered
to be a State match of a capitalization grant
required pursuant to this title or the Federal
Water Pollution Control Act (33 U.S.C. 1251
et seq.).

‘‘(4) EXTENDED PERIOD.—Notwithstanding
subsection (b)(5), a State shall not be re-
quired to deposit a State matching amount
into the fund prior to the date on which each
payment is made for payments from funds
appropriated for fiscal years 1994, 1995, and
1996, if the matching amounts for the pay-
ments are deposited into the State fund prior
to September 30, 1998.

“CAPITALIZATION GRANTS

‘““SEC. 1472. (a) GENERAL AUTHORITY.—The
Administrator may make grants to capital-
ize State loan funds to a State that has en-
tered Into an agreement pursuant to section
1471.

*(b) FORMULA FOR ALLOTMENT OF FUNDS.—

**{1) IN GENERAL.—Subject to subsection (c)
and paragraph (2), funds made available to
carry out this part shall be allotted to
States that have entered into an agreement
pursuant to section 1471 in accordance with—

“(A) for each of fiscal years 1995 through
1997, a formula that is the same as the for-
mula used to distribute public water system
supervision grant funds under section 1443 in
fiscal year 1995, except that the minimum
proportionate share established in the for-
mula shall be 1 percent of available funds
and the formula shall be adjusted to include
a minimum proportionate share for the
State of Wyoming; and
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*(B) for fiscal year 1998 and each subse-
quent fiscal year, a formula that allocates to
each State the proportional share of the
State needs identified in the most recent
survey conducted pursuant to section 1475(c),
except that the minimum proportionate
share provided to each State shall be the
same as the minimum proportionate share
provided under subparagraph (A).

‘(2) OTHER JURISDICTIONS.—The formula es-
tablished pursuant to paragraph (1) shall re-
serve 0.5 percent of the amounts made avail-
able to carry out this part for a fiscal year
for providing direct grants to the jurisdic-
tions, other than Indian Tribes, referred to
in subsection (f).

‘'{c) RESERVATION OF
TRIBES.—

“(1) IN GENERAL.—For each fiscal year,
prior to the allotment of funds made avail-
able to carry out this part, the Adminis-
trator shall reserve 1.5 percent of the funds
for providing financial assistance to Indian
Tribes pursuant to subsection (f).

*(2) USE oF FUNDS.—Funds reserved pursu-
ant to paragraph (1) shall be used to address
the most significant threats to public health
assoclated with public water systems that
serve Indian Tribes, as determined by the
Administrator in consultation with the Di-
rector of the Indlan Health Service and In-
dian Tribes.

‘(3) NEEDS ASSESSMENT.—The Adminis-
trator, in consultation with the Director of
the Indian Health Service and Indian Tribes,
shall, in accordance with a schedule that is
consistent with the needs surveys conducted
pursuant to sectlon 1475(c), prepare surveys
and assess the needs of drinking water treat-
ment facilities to serve Indian Tribes, in-
cluding an evaluation of the public water
systems that pose the most significant
threats to public health.

*(d) TECHNICAL ASSISTANCE FOR SMALL
SYSTEMS,—

(1) DEFINITIONS.—In this subsection:

*(A) SMALL SYSTEM.—The term ‘small sys-
tem’ means a public water system that
serves a population of 10,000 or fewer.

*“(B) TECHNICAL ASSISTANCE.—The term
‘technical assistance’ means assistance pro-
vided by a State to a small system, {ncluding
assistance to potential loan recipients and
assistance for planning and design, develop-
ment and implementation of a source water
quality protection partnership program, al-
ternative supplies of drinking water, restruc-
turing or consolidation of a small system,
and treatment to comply with a national pri-
mary drinking water regulation.

*'(2) RESERVATION OF FUNDS.—To provide
technical assistance pursuant to this sub-
section, each State may reserve from cap-
italization grants received in any year an
amount that does not exceed the greater of—

“(A) an amount equal to 2 percent of the
amount of the capitalization grants received
by the State pursuant to this section; or

*(B) $300,000.

“(e) ALLOTMENT PERIOD.—

**(1) PERIOD OF AVAILABILITY FOR FINANCIAL
ASSISTANCE.—

“{A) IN GENERAL.—Except as provided in
subparagraph (B), the sums allotted to a
State pursuant to subsection (b) for a fiscal
year shall be available to the State for obll-
gation during the fiscal year for which the
sums are authorized and during the following
fiscal year.

“(B) FUNDS MADE AVAILABLE FOR FISCAL
YEARS 1995 AND 19%6.—The sums allotted to a
State pursuant to subsection (b) from funds
that are made avallable by appropriations
for each of fiscal years 1995 and 1996 shall be
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avallable to the State for obligation during
each of fiscal years 1995 through 1998.

“(2) REALLOTMENT OF  UNOBLIGATED
FUNDS.—Prior to obligating new allotments
made avallable to the State pursuant to sub-
section (b), each State shall obligate funds
accumulated before a date that is 1 year
prior to the date of the obligation of a new
allotment from loan repayments and interest
earned on amounts deposited into a State
loan fund. The amount of any allotment that
is not obligated by a State by the last day of
the period of availability established by
paragraph (1) shall be immediately reallot-
ted by the Administrator on the basis of the
same ratio as is applicable to sums allotted
under subsection (b), except that the Admin-
istrator may reserve and allocate 10 percent
of the remaining amount for financial assist-
ance to Indian Tribes In addition to the
amount allotted under subsection (c). None
of the funds reallotted by the Administrator
shall be reallotted to any State that has not
obligated all sums allotted to the State pur-
suant to this section during the period in
which the sums were available for obliga-
tion.

‘3) ALLOTMENT OF WITHHELD FUNDS.—AIll
funds withheld by the Administrator pursu-
ant to subsection (g) and section 1442(e)(3)
shall be allotted by the Administrator on the
basis of the same ratio as is applicable to
funds allotted under subsection (b). None of
the funds allotted by the Administrator pur-
suant to this paragraph shall be allotted to
a State unless the State has met the require-
ments of section 1418(a).

“(f) DIRECT GRANTS.—

*{1) IN GENERAL.—The Administrator is au-
thorized to make grants for the improve-
ment of public water systems of Indian
Tribes, the District of Columbia, the United
States Virgin Islands, the Commonwealth of
the Northern Mariana Islands, American
Samoa, and Guam and, if funds are appro-
priated to carry out this part for fiscal year
1995, the Republic of Palau.

“(2) ALASKA NATIVE VILLAGES.—In the case
of a grant for a project under this subsection
in an Alaska Native wvillage, the Adminis-
trator is also authorized to make grants to
the State of Alaska for the benefit of Native
villages. An amount not to exceed 4 percent
of the grant amount may be used by the
State of Alaska for project management.

‘(g) NEW SYSTEM CAPACITY.—Beginning in
fiscal year 1999, the Administrator shall
withhold the percentage prescribed in the
following sentence of each capitalization
grant made pursuant to this section to a
State unless the State has met the require-
ments of section 1418(a). The percentage
withheld shall be 5 percent for fiscal year
1999, 10 percent for fiscal year 2000, and 15
percent for each subsequent fiscal year.

**ELIGIBLE ASSISTANCE

‘*SEC. 1473. (a) IN GENERAL.—The amounts
deposited Into a State loan fund, including
any amounts equal to the amounts of loan
repayments and interest earned on the
amounts deposited, may be used by the State
to carry out projects that are consistent
with this section.

*(b) PROJECTS ELIGIBLE FOR ASSISTANCE.—

*(1) IN GENERAL.—The amounts deposited
into a State loan fund shall be used only for
providing financial assistance for capital ex-
penditures and assoclated costs (but exclud-
ing the cost of land acquisition unless the
cost is incurred to acquire land for the con-
struction of a treatment facility or for a con-
solidation project) for—

‘(A) a project that will facilitate compli-
ance with national primary drinking water
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regulations promulgated pursuant to section
1412;

“(B) a project that will facilitate the con-
solidation of public water systems or the use
of an alternative source of water supply,;

*(C) a project that will upgrade a drinking
water treatment system; and

“(D) the development of a public water sys-
tem to replace private drinking water sup-
plies If the private water supplies pose a sig-
nificant threat to human health.

**(2) OPERATOR TRAINING,—Associated costs
eligible for assistance under this part in-
clude the costs of training and certifying the
persons who will operate facilities that re-
celve assistance pursuant to paragraph (1).

*(3) LIMITATION.—

‘‘(A) IN GENERAL.—Except as provided Iin
subparagraph (B), no assistance under this
part shall be provided to a public water sys-
tem that—

(1) does not have the technical, manage-
rial, and financial capability to ensure com-
plignce with the requirements of this title;
an

**(11) has a history of—

‘(I) past violations of any maximum con-
taminant level or treatment technique es-
tablished by a regulation or a variance; or

*(II) significant noncompliance with mon-
itoring requirements or any other require-
ment of a national primary drinking water
regulation or variance.

*{B) RESTRUCTURING.—A public water sys-
tem described in subparagraph (A) may re-
celve assistance undér this part if—

‘(1) the owner or operator of the system
agrees to undertake feasible and appropriate
changes in operations (including ownership,
management, accounting, rates, malinte-
nance, consolidation, alternative water sup-
ply, or other procedures) if the State deter-
mines that such measures are necessary to
ensure that the system has the technical,
managerial, and financial capability to com-
ply with the requirements of this title over
the long term; and

“(i1) the use of the assistance will ensure
compliance.

*(¢) ELIGIBLE PUBLIC WATER SYSTEMS.—A
State loan fund, or the Administrator in the
case of direct grants under section 1472(f),
may provide financlal assistance only to
community water systems, publicly owned
water systems (other than systems owned by
Federal agencies), and nonprofit noncommu-
nity water systems.

“(d) TYPES OF ASSISTANCE.—Except as oth-
erwise limited by State law, the amounts de-
posited into a State loan fund under this sec-
tion may be used only—

*(1) to make loans, on the condition that—

“{A) the interest rate for each loan is less
than or equal to the market interest rate, in-
cluding an interest free loan;

‘YB) principal and interest payments on
each loan will commence not later than 1
year after completion of the project for
which the loan was made, and each loan will
be fully amortized not later than 20 years
after the completion of the project, except
that in the case of a disadvantaged commu-
nity (as defined in subsection (e)1)), a State
may provide an extended term for a loan, if
the extended term—

“(i) terminates not later than the date
that is 30 years after the date of project com-
pletion; and

“(11) does not exceed the expected design
life of the project;

“(C) the recipient of each loan will estab-
lish a dedicated source of revenue (or, in the
case of a privately-owned system, dem-
onstrate that there is adequate security) for
the repayment of the loan; and



December 4, 1995

(D) the State loan fund will be credited
with all payments of principal and interest
on each loan;

*Y(2) to buy or refinance the debt obligation
of a municipality or an intermunicipal or
interstate agency within the State at an In-
terest rate that is less than or equal to the
market interest rate in any case in which a
debt obligation is incurred after October 14,
1993, or to refinance a debt obligation for a
project constructed to comply with a regula-
tion established pursuant to an amendment
to this title made by the Safe Drinking
Water Act Amendments of 1986 (Public Law
99-339; 100 Stat. 642);

*(3) to guarantee, or purchase Insurance
for, a local obligation (all of the proceeds of
which finance a project eligible for assist-
ance under subsection (b)) if the guarantee
or purchase would improve credit market ac-
cess or reduce the interest rate applicable to
the obligation;

**(4) as a source of revenue or security for
the payment of principal and interest on rev-
enue or general obligation bonds Issued by
the State if the proceeds of the sale of the
bonds will be deposited into the State loan
fund; and

**(5) to earn interest on the amounts depos-
ited into the State loan fund.

‘“(e) ASSISTANCE FOR DISADVANTAGED COM-
MUNITIES,.—

‘(1) DEFINITION OF DISADVANTAGED COMMU-
NITY.—In this subsection, the term ‘dis-
advantaged community’ means the service
area of a public water system that meets af-
fordability criteria established after public
review and comment by the State in which
the public water system is located. The Ad-
ministrator may publish information to as-
sist States in establishing affordability cri-
teria.

‘(2) LoAN SUBSIDY.—Notwithstanding sub-
section (d), in any case in which the State
makes a loan pursuant to subsection (d) to a
disadvantaged community or to a commau-
nity that the State expects to become a dis-
advantaged community as the result of a
proposed project, the State may provide ad-
ditional subsidization (including forgiveness
of principal).

*4(3) TOTAL AMOUNT OF SUBSIDIES.—For each
fiscal year, the total amount of loan sub-
sidies made by a State pursuant to para-
graph (2) may not exceed 30 percent of the
amount of the capitalization grant received
by the State for the year.

‘(f) SOURCE WATER QUALITY PROTECTION
AND CAPACITY DEVELOPMENT.—

‘(1) IN GENERAL.—Notwithstanding sub-
section (b)(1), a State may—

*'(A) provide assistance, only in the form of
a loan, to—

“(1) any public water system described in
subsection (¢) to acquire land or a conserva-
tion easement from a willing seller or grant-
or, If the purpose of the acquisition is to pro-
tect the source water of the system from
contamination; or

*(11) any community water system de-
scribed in subsection (¢) to provide funding
in accordance with section 1419(d)(1)(CX1);

‘(B) provide assistance, including tech-
nical and financial assistance, to any public
water system as part of a capacity develop-
ment strategy developed and implemented in
accordance with section 1418(c); and

*(C) make expenditures from the capital-
ization grant of the State for fiscal years
1996 and 1997 to delineate and assess source
water protection areas in accordance with
section 1419, except that funds set aside for
such expenditure shall be obligated within 4
fiscal years.
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*(2) LiMITATION.—For each fiscal year, the
total amount of assistance provided and ex-
penditures made by a State under this sub-
sectlon may not exceed 15 percent of the
amount of the capitalization grant received
by the State for that year and may not ex-
ceed 10 percent of that amount for any one of
the following activities:

“{A) To acquire land or conservation ease-
ments pursuant to paragraph (1)(A)1).

*(B) To provide funding to implement rec-
ommendations of source water quality pro-
tection partnerships pursuant to paragraph
(1AL,

*(C) To provide assistance through a ca-
paclty development strategy pursuant to
paragraph (1)(B).

‘(D) To make expenditures to delineate or
assess source water protection areas pursu-
ant to paragraph (1)(C).

“*STATE LOAN FUND ADMINISTRATION

“SEC. 1474. (a) ADMINISTRATION, TECHNICAL
ASSISTANCE, AND MANAGEMENT.—

*(1) ADMINISTRATION.—Each State that has
a State loan fund is authorized to expend
from the annual capitalization grant of the
State a reasonable amount, not to exceed 4
percent of the capitalization grant made to
the State, for the costs of the administration
of the State loan fund.

*(2) STATE PROGRAM MANAGEMENT ASSIST-
ANCE.—

‘'(A) IN GENERAL.—Each State that has a
loan fund is authorized to expend from the
annual capitalization grant of the State an
amount, determined pursuant to this para-
graph, to carry out the public water system
supervision program under section 1443(a)
and to—

(1) administer, or provide technical assist-
ance through, source water quality protec-
tion programs, including a partnership pro-
gram under section 1419; and :

‘*(11) develop and implement a capacity de-
velopment strategy under section 1418(c) in
the State.

*(B) LIMITATION.—Amounts expended by a
State pursuant to this paragraph for any fis-
cal year may not exceed an amount that is
equal to the amount of the grant funds avail-
able to the State for that fiscal year under
section 1443(a).

*(C) STATE FUNDS.—For any flscal year,
funds may not be expended pursuant to this
paragraph unless the Administrator deter-
mines that the amount of State funds made
available to carry out the public water sys-
temn supervision program under section
1443(a) for the fiscal year Is not less than the
amount of State funds made avallable to
carry out the program for fiscal year 1993.

*{b) INTENDED USE PLANS.—

‘(1) IN GENERAL.—After providing for pub-
lic review and comment, each State that has
entered into a capitalization agreement pur-
suant to this part shall annually prepare a
plan that identifies the intended uses of the
amounts avallable to the State loan fund of
the State.

*(2) CONTENTS.—AnN intended use plan shall
include—

“(A) a list of the projects to be assisted in
the first fiscal year that begins after the
date of the plan, including a description of
the project, the expected terms of financial
assistance, and the size of the community
served;

*(B) the criteria and methods established
for the distribution of funds; and

*(C) a description of the financial status of
the State loan fund and the short-term and
long-term goals of the State loan fund.

*(3) USE OF FUNDS.—
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“(A) IN GENERAL.—An Iintended use plan
shall provide, to the maximum extent prac-
ticable, that priority for the use of funds be
given to projects that—

“(1) address the most Bserious risk to
human health;

**(ii) are necessary to ensure compliance
with the requirements of this title (Including
requirements for filtration); and

““(111) assist systems most in need on a per
household basis according to State afford-
ability criteria.

‘(B) LIST OF PROJECTS.—Each State shall,
after notice and opportunity for public com-
ment, publish and periodically update a list
of projects in the State that are eligible for
assistance under this part, including the pri-
ority assigned to each project and, to the ex-
tent known, the expected funding schedule
for each project.

“*STATE LOAN FUND MANAGEMENT

‘*8EC. 1475. (a) IN GENERAL.—Not later than
1 year after the date of enactment of this
part, and annually thereafter, the Adminis-
trator shall conduct such reviews and audits
as the Administrator considers appropriate,
or require each State to have the reviews
and audits independently conducted, in ac-
cordance with the single audit requirements
of chapter 75 of title 31, United States Code.

‘“(b) STATE REPORTS.—Not later than 2
years after the date of enactment of this
part, and every 2 years thereafter, each
State that administers a State loan fund
shall publish and submit to the Adminis-
trator a report on the activities of the State
under this part, including the findings of the
most recent audit of the State loan fund.

“(¢) DRINKING WATER NEEDS SURVEY AND
ASSESSMENT.—Not later than 1 year after the
date of enactment of this part, and every 4
years thereafter, the Administrator shall
submit to Congress a survey and assessment
of the needs for facilities in each State eligl-
ble for assistance under this part (Including,
in the case of the State of Alaska, the needs
of Native villages (as defined in section 3(c)
of the Alaska Native Claims Settlement Act
(43 U.8.C. 1602 (c))). The survey and assess-
n;letiiic conducted pursuant to this subsection
shall—

*(1) identify, by State, the needs for
projects or facilities owned or controlled by
community water systems eligible for assist-
ance under this part on the date of the as-
sessment (other than refinancing for a
project pursuant to section 1473(d)(2));

*(2) estimate the needs for eligible facill-
ties over the 20-year period following the
date of the assessment;

*(3) identify, by size category, the popu-
lation served by public water systems with
needs identified pursuant to paragraph (1);
and

*(4) include such other information as the
Administrator determines to be appropriate.

*(d) EVALUATION.—The Administrator shall
conduct an evaluation of the effectiveness of
the State loan funds through fiscal year 1999.
The evaluation shall be submitted to Con-
gress at the same time as the President sub-
mits to Congress, pursuant to section 1108 of
title 31, United States Code, an appropria-
tions request for flscal year 2001 relating to
the budget of the Environmental Protection
Agency.

“ENFORCEMENT

“*SEC. 1476. The failure or inability of any
public water system to receive funds under
this part or any other loan or grant program,
or any delay in obtaining the funds, shall not
alter the obligation of the system to comply
in a timely manner with all applicable
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drinking water standards and requirements
of this title.

“REGULATIONS AND GUIDANCE

“*SEC. 1477. The Administrator shall publish
such guidance and promulgate such regula-
tions as are necessary to carry out this part,
including guidance and regulations to ensure
that—

(1) each State commits and expends funds
from the State loan fund in accordance with
the requirements of this part and applicable
Federal and State laws; and

*{2) the States and eligible public water
systems that receive funds under this part
use accounting procedures that conform to
generally accepted accounting principles, au-
diting procedures that conform to chapter 75
of title 31, United States Code (commonly
known as the ‘Single Audit Act of 1984"), and
such fiscal procedures as the Administrator
may prescribe,

‘AUTHORIZATION OF APPROPRIATIONS

““SEC. 1478. (a) GENERAL AUTHORIZATION.—
There are authorized to be appropriated to
the Environmental Protection Agency to
carry out this part $600,000,000 for fiscal year
1994 and $1,000,000,000 for each of fiscal years
1995 through 2003.

*(b) HEALTH EFFECTS RESEARCH.—From
funds appropriated pursuant to this section
for each fiscal year, the Administrator shall
reserve $10,000,000 for health effects research
on drinking water contaminants authorized
by section 1442, In allocating funds made
avallable under this subsection, the Adminis-
trator shall give priority to research con-
cerning the health effects of
cryptosporidium, disinfection byproducts,
and arsenic, and the implementation of a re-
search plan for subpopulations at greater
risk of adverse effects pursuant to section
1442(1).

‘“(c) MONITORING FOR UNREGULATED CON-
TAMINANTS,—From funds appropriated pursu-
ant to this section for each fiscal year begin-
ning with fiscal year 1997, the Administrator
shall reserve $2,000,000 to pay the costs of
monitoring for unregulated contaminants
under section 1445(a)(2)(D).

‘(d) SMALL SYSTEM TECHNICAL ASSIST-
ANCE.—

‘(1) IN GENERAL.—Subject to paragraph (2),
from funds appropriated pursuant to this
section for each fiscal year for which the ap-
propriation made pursuant to subsection (a)
exceeds $800,000,000, the Administrator shall
reserve to carry out section 1442(g) an
amount that is equal to any amount by
which the amount made available to carry
out section 1442(g) is less than the amount
referred to in the third sentence of section
1442(g).

“(2) MAXIMUM AMOUNT.—For each fiscal
year, the amount reserved under paragraph
(1) shall be not greater than an amount equal
to the lesser of—

“(A) 2 percent of the funds appropriated
pursuant to this section for the fiscal year;

or
**(B) $10,000,000.".
SEC. 4. SELECTION OF CONTAMINANTS; SCHED-
ULE.

{a) STANDARDS.—Section 1412(b) (42 U.S.C.
300g-1(b)) is amended by striking *“(b)(1)'"" and
all that follows through the end of paragraph
(3) and inserting the following:

*(b) STANDARDS.—

*(1) IDENTIFICATION OF CONTAMINANTS FOR
LISTING.—

“(A) GENERAL AUTHORITY.—The Adminis-
trator shall publish a maximum contami-
nant level goal and promulgate a national
primary drinking water regulation for each

CONGRESSIONAL RECORD—SENATE

contaminant (other than a contaminant re-
ferred to in paragraph (2) for which a na-
tional primary drinking water regulation
has been promulgated as of the date of enact-
ment of the Safe Drinking Water Act
Amendments of 1995) If the Administrator
determines, based on adequate data and ap-
propriate peer-reviewed scientific informa-
tion and an assessment of health risks, con-
ducted in accordance with sound and objec-
tive scientific practices, that—

“(1) the contaminant may have an adverse
effect on the health of persons; and

*(11) the contaminant is known to occur or
there is a substantial likelihood that the
contaminant will occur in public water sys-
tems with a frequency and at levels of public
health concern.

*(B) SELECTION AND LISTING OF CONTAMI-
NANTS FOR CONSIDERATION,—

*(1) IN GENERAL.—Not later than July 1,
1997, the Administrator (after consultation
with the Secretary of Health and Human
Services) shall publish and perlodically, but
not less often than every 5 years, update a
list of contaminants that are known or an-
ticipated to occur in drinking water provided
by public water systems and that may war-
rant regulation under this title.

“(11) RESEARCH AND STUDY PLAN.—At such
time as a list is published under clause (i),
the Administrator shall describe available
and needed information and research with
respect to—

*(I) the health effects of the contaminants;

*(II) the occurrence of the contaminants in
drinking water; and

“(III) treatment techniques and other
means that may be feasible to control the
contaminants,

“*(111) COMMENT.—The Administrator shall
seek comment on each list and any research
plan that is published from officials of State
and local governments, operators of public
water systems, the scientific community,
and the general public.

**(C) DETERMINATION.—

‘(1) IN GENERAL.—Except as provided in
clause (ii), not later than July 1, 2001, and
every 5 years thereafter, the Administrator
shall take one of the following actions for
not fewer than 5 contaminants:

“(I) Publish a determination that informa-
tion available to the Administrator does not
warrant the issuance of a national primary
drinking water regulation.

‘Y(II) Publish a determination that a na-
tional primary drinking water regulation is
warranted based on information available to
the Administrator, and proceed to propose a
maximum contaminant level goal and na-
tional primary drinking water regulation
not later than 2 years after the date of publi-
cation of the determination.

‘(III) Propose a maximum contaminant
level goal and national primary drinking
water regulation.

*Y(i1) INSUFFICIENT INFORMATION.—If the Ad-
ministrator determines that available infor-
mation is insufficient to make a determina-
tion for a contaminant under clause (i), the
Administrator may publish a determination
to continue to study the contaminant. Not
later than 5 years after the Administrator
determines that further study is necessary
for a contaminant pursuant to this clause,
the Administrator shall make a determina-
tion under clause (1).

“(111) ASSESSMENT.—The determinations
under clause (1) shall be based on an assess-
ment of—

*(I) the avallable sclentific knowledge that
is consistent with the requirements of para-
graph (3)(A) and useful in determining the
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nature and extent of adverse effects on the
health of persons that may occur due to the
presence of the contaminant in drinking
water;

*(II) information on the occurrence of the
contaminant in drinking water; and

*(III) the treatment technologies, treat-
ment techniques, or other means that may
be feasible in reducing the contaminant in
drinking water provided by public water sys-
tems.

*(iv) PRIORITIES,—In making determina-
tions under this subparagraph, the Adminis-
trator shall give priority to those contami-
nants not currently regulated that are asso-
ciated with the most serious adverse health
effects and that present the greatest poten-
tial risk to the health of persons due to the
presence of the contaminant in drinking
water provided by public water systems.

“(v) REVIEW.—Each document setting forth
the determination for a contaminant under
clause (1) shall be available for public com-
ment at such time as the determination is
published.

*(vl) JUDICIAL REVIEW.—Determinations
made by the Administrator pursuant to
clause (i}I) shall be considered final agency
actions for the purposes of section 1448. No
determination under clause (i)(I) shall be set
aside by a court pursuant to a review author-
ized under that section, unless the court
finds that the determination is arbitrary and
capricious.

*(D) URGENT THREATS TO PUBLIC HEALTH.—
The Administrator may promulgate an in-
terim national primary drinking water regu-
lation for a contaminant without listing the
contaminant under subparagraph (B) or pub-
lishing a determination for the contaminant
under subparagraph (C) to address an urgent
threat to public health as determined by the
Administrator after consultation with and
written response to any comments provided
by the Secretary of Health and Human Serv-
ices, acting through the director of the Cen-
ters for Disease Control and Prevention or
the director of the National Institutes of
Health. A determination for any contami-
nant in accordance with subparagraph (C)
subject to an interim regulation under this
subparagraph shall be {ssued not later than 3
years after the date on which the regulation
is promulgated and the regulation shall be
repromulgated, or revised if appropriate, not
later than 5 years after that date.

*(E) MONITORING DATA AND OTHER INFORMA-
TION.—The Administrator may require, in ac-
cordance with section 1445(a)(2), the submis-
sion of monitoring data and other informa-
tion necessary for the development of stud-
ies, research plans, or national primary
drinking water regulations.

*(2) SCHEDULES AND DEADLINES.—

“(A) IN GENERAL.—In the case of the con-
taminants listed in the Advance Notice of
Proposed Rulemaking published in volume
47, Federal Reglster, page 9352, and in vol-
ume 48, Federal Register, page 45502, the Ad-
ministrator shall publish maximum con-
taminant level goals and promulgate na-
tional primary drinking water regulations—

**(1) not later than 1 year after June 19,
1986, for not fewer than 9 of the listed con-
taminants;

*(ii) not later than 2 years after June 19,
1986, for not fewer than 40 of the listed con-
taminants; and

“(111) not later than 3 years after June 19,
1986, for the remainder of the listed contami-
nants.

‘“(B) SUBSTITUTION OF CONTAMINANTS.—If
the Administrator identifies a drinking
water contaminant the regulation of which,
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in the judgment of the Administrator, is
more likely to be protective of public health
(taking into account the schedule for regula-
tion under subparagraph (A)) than a con-
taminant referred to in subparagraph (A),
the Administrator may publish a maximum
contaminant level goal and promulgate a na-
tional primary drinking water regulation for
the identified contaminant in lieu of regulat-
ing the contaminant referred to in subpara-
graph (A). Substitutions may be made for
not more than 7 contaminants referred to in
subparagraph (A). Regulation of a contami-
nant identified under this subparagraph shall
be in accordance with the schedule applica-
ble to the contaminant for which the substi-
tution is made.

*(C) DISINFECTANTS AND DISINFECTION BY-
PRODUCTS.—

**{(1) INFORMATION COLLECTION RULE.—

*(I) IN GENERAL.—Not later than December
31, 1995, the Administrator shall, after notice
and opportunity for public comment, pro-
mulgate an information collection rule to
obtain information that will facilitate fur-
ther revisions to the national primary drink-
ing water regulation for disinfectants and
disinfection byproducts, including informa-
tion on microbial contaminants such as
cryptosporidium.

‘YII) EXTENSION.—The Administrator may
extend the deadline under subclause (I) for
up to 180 days if the Administrator deter-
mines that progress toward approval of an
appropriate analytical method to screen for
cryptosporidium is sufficiently advanced and
approval is likely to be completed within the
additional time period.

‘(1) ADDITIONAL DEADLINES.—The time in-
tervals between promulgation of a final in-
formation collection rule, an Interim En-
hanced Surface Water Treatment Rule, a
Final Enhanced Surface Water Treatment
Rule, a Stage I Disinfectants and Disinfec-
tion Byproducts Rule, and a Stage II Dis-
infectants and Disinfection Byproducts Rule
shall be in accordance with the schedule pub-
lished in volume 59, Federal Register, page
6361 (February 10, 1994), in table II1.13 of the
proposed Information Collection Rule, If a
delay occurs with respect to the promulga-
tion of any rule in the timetable established
by this subparagraph, all subsequent rules
shall be completed as expeditiously as prac-
ticable subject to agreement by all the par-
ties to the negotiated rulemaking, but no
later than a revised date that reflects the in-
terval or intervals for the rules in the time-
table.

‘(D) PRIOR REQUIREMENTS.—The require-
ments of subparagraphs (C) and (D) of sec-
tion 1412(b)(3) (as in effect before the amend-
ment made by section 4(a) of the Safe Drink-
ing Water Act Amendments of 1995), and any
obligation to promulgate regulations pursu-
ant to such subparagraphs not promulgated
as of the date of enactment of the Safe
Drinking Water Act Amendments of 1995, are
superseded by this paragraph and paragraph
(45 T

(b) CONFORMING AMENDMENTS.—

(1) Section 1412(a)(3) (42 U.S.C. 300g-1(a)(3))
is amended by striking ‘‘paragraph (1), (2), or
(3) of subsection (b)" each place it appears
and Inserting ‘“‘paragraph (1) or (2) of sub-
section (b)'".

(2) Section 1415(d) (42 U.S.C. 300g-4(d)) is
amended by striking “section 1412(b)(3)" and
inserting “section 1412(b)(7)A)'".

SEC. 5. RISK ASSESSMENT, MANAGEMENT, AND
COMMUNICATION.

Section 1412(b) (42 U.S.C. 300g-1(b)) (as
amended by section 4) is further amended by
inserting after paragraph (2) the following:
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“{3) RISK ASSESSMENT, MANAGEMENT AND
COMMUNICATION.—

‘(A) USE OF SCIENCE IN DECISIONMAKING.—
In carrying out this section, and, to the de-
gree that an Agency action s based on
sclence in carrying out this title, the Admin-
istrator shall use—

‘(1) the Dbest available, peer-reviewed
sclence and supporting studies conducted in
accordance with sound and objective sci-
entific practices; and

“(11) data collected by accepted methods or
best available methods (if the reliability of
the method and the nature of the decision
justifies use of the data).

**(B) PUBLIC INFORMATION.—In carrying out
this section, the Administrator shall ensure
that the presentation of information on pub-
lic health effects is comprehensive, inform-
ative and understandable. The Administrator
shall, in a document made available to the
public in support of a regulation promul-
gated under this section, specify, to the ex-
tent practicable—

(1) each population addressed by any esti-
mate of public health effects;

**(11) the expected risk or central estimate
of risk for the specific populations;

*(1if) each appropriate upper-bound or
lower-bound estimate of risk;

*(lv) each uncertainty identifled in the
process of the assessment of public health ef-
fects and research that would assist in re-
solving the uncertainty; and

*(v) peer-reviewed studies known to the
Administrator that support, are directly rel-
evant to, or fail to support any estimate of
public health effects and the methodology
used to reconcile inconsistencies in the sci-
entific data.

‘“(C) HEALTH RISK REDUCTION
ANALYSIS.—

‘(1) MAXIMUM CONTAMINANT LEVELS.—Not
later than 90 days prior to proposing any na-
tional primary drinking water regulation
that includes a maximum contaminant level,
the Administrator shall, with respect to a
maximum contaminant level that would be
considered in accordance with paragraph (4)
in a proposed regulation and each alter-
native maximum contaminant level that
would be considered in a proposed regulation
pursuant to paragraph (5) or (6)(A), publish,
seek public comment on, and use for the pur-
poses of paragraphs (4), (5), and (6) an analy-
sis of—

*(I) the health risk reduction benefits (in-
cluding non-quantifiable health benefits
identified and described by the Adminis-
trator, except that such benefits shall not be
used by the Administrator for purposes of de-
termining whether a maximum contaminant
level is or is not justified unless there is a
factual basis in the rulemaking record to
conclude that such benefits are likely to
occur) expected as the result of treatment to
comply with each level;

*(II) the health risk reduction benefits (in-
cluding non-quantifiable health benefits
identified and described by the Adminis-
trator, except that such benefits shall not be
used by the Administrator for purposes of de-
termining whether a maximum contaminant
level is or Is not justified unless there is a
factual basis in the rulemaking record to
conclude that such benefits are likely to
occur) expected from reductions in co-occur-
ring contaminants that may be attributed
solely to compliance with the maximum con-
taminant level, excluding benefits resulting
from compliance with other proposed or pro-
mulgated regulations;

“(III) the costs (Including non-quantifiable
costs identified and described by the Admin-
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istrator, except that such costs shall not be
used by the Administrator for purposes of de-
termining whether a maximum contaminant
level is or is not justified unless there is a
factual basis In the rulemaking record to
conclude that such costs are likely to occur)
expected solely as a result of compliance
with the maximum contaminant level, in-
cluding monitoring, treatment, and other
costs and excluding costs resulting from
compliance with other proposed or promul-
gated regulations;

‘*(IV) the incremental costs and benefits
associated with each alternative maximum
contaminant level considered;

*(V) the effects of the contaminant on the
general population and on groups within the
general population such as infants, children,
pregnant women, the elderly, individuals
with a history of serious illness, or other
subpopulations that are identified as likely
to be at greater risk of adverse health effects
due to exposure to contaminants in drinking
water than the general population;

*(VI) any increased health risk that may
occur as the result of compliance, including
risks associated with co-occurring contami-
nants; and

“(VII) other relevant factors, including the
quality and extent of the information, the
uncertainties in the analysls supporting sub-
clauses (I) through (VI), and factors with re-
spect to the degree and nature of the risk.

**(i1) TREATMENT TECHNIQUES.—Not later
than 90 days prior to proposing a national
primary drinking water regulation that in-
cludes a treatment technique in accordance
with paragraph (T)(A), the Administrator
shall publish and seek public comment on an
analysis of the health risk reduction benefits
and costs likely to be experienced as the re-
sult of compliance with the treatment tech-
nigue and alternative treatment techniques
that would be considered in a proposed regu-
lation, taking Into account, as appropriate,
the factors described in clause (i).

“(ii1) APPROACHES TO MEASURE AND VALUE
BENEFITS.—The Administrator may identify
valid approaches for the measurement and
valuation of benefits under this subpara-
graph, including approaches to identify
consumer willingness to pay for reductions
in health risks from drinking water contami-
nants.

‘(iv) FORM OF NOTICE.—Whenever a na-
tional primary drinking water regulation is
expected to result in compliance costs great-
er than $75,000,000 per year, the Adminis-
trator shall provide the notice required by
clause (1) or (i1) through an advanced notice
of proposed rulemaking.

“*(v) AUTHORIZATION.—There are authorized
to be appropriated to the Administrator, act-
ing through the Office of Ground Water and
Drinking Water, to conduct studies, assess-
ments, and analyses in support of regula-
tions or the development of methods,
$35,000,000 for each of fiscal years 1996
through 2003.".

SEC. 6. STANDARD-SETTING; REVIEW OF STAND-

(a) IN GENERAL.—Section 1412(b) (42 U.S.C.
300g-1(b)) is amended—

(1) in paragraph (4)—

(A) by striking ‘‘(4) Each™ and inserting
the following:

**(4) GOALS AND STANDARDS,—

“{A) MAXIMUM  CONTAMINANT
GOALS.—Each";

(B) in subparagraph (A) (as so designated),
by inserting after the first sentence the fol-
lowing: “The maximum contaminant level
goal for contaminants that are known or
likely to cause cancer in humans may be set

LEVEL
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at a level other than zero, if the Adminis-
trator determines, based on the best avail-
able, peer-reviewed sclence, that there Is a
threshold level below which there is unlikely
to be any increase {n cancer risk and the Ad-
ministrator sets the maximum contaminant
level goal at that level with an adequate
margin of safety.”;

(C) in the last sentence—

(1) by striking ‘““‘Each national' and insert-
ing the following:

*(B) MAXIMUM CONTAMINANT LEVELS.— Ex-
cept as provided in paragraphs (5) and (6),
each national’’; and

(11) by striking ‘‘maximum level” and in-
serting “maximum contaminant level'’; and

(D) by adding at the end the following:

*(C) DETERMINATION.—At the time the Ad-
ministrator proposes a national primary
drinking water regulation under this para-
graph, the Administrator shall publish a de-
termination as to whether the benefits of the
maximum contaminant level justify, or do
not justify, the costs based on the analysis
conducted under paragraph (3)(C).";

(2) by striking **(5) For the’ and inserting
the following:

‘(D) DEFINITION OF FEASIBLE.—For the'’;

(3) in the second sentence of paragraph
(4)(D) (as so designated), by striking “‘para-
graph (4)"" and inserting ‘‘this paragraph’;

(4) by striking *(6) Each national” and in-
serting the following:

*(E) FEASIBLE TECHNOLOGIES.—Each na-
tional'';

(5) in paragraph (4)(E) (as so designated),
by striking ‘*‘this paragraph'” and inserting
‘*this subsection’; and

(6) by inserting after paragraph (4) (as so
amended) the following:

*(5) ADDITIONAL HEALTH RISK CONSIDER-
ATIONS.—

“*(A) IN GENERAL,—Notwithstanding para-
graph (4), the Administrator may establish a
maximum contaminant level for a contami-
nant at a level other than the feasible level,
if the technology, treatment techniques, and
other means used to determine the feasible
level would result in an increase in the
health risk from drinking water by—

**(1) Increasing the concentration of other
contaminants in drinking water; or

‘(i1) interfering with the efficacy of drink-
ing water treatment techniques or processes
that are used to comply with other national
primary drinking water regulations.

‘(B) ESTABLISHMENT OF LEVEL,—If the Ad-
ministrator establishes a maximum con-
taminant level or levels or requires the use
of treatment techniques for any contami-
nant or contaminants pursuant to the au-
thority of this paragraph—

(1) the level or levels or treatment tech-
niques shall minimize the overall risk of ad-
verse health effects by balancing the risk
from the contaminant and the risk from
other contaminants the concentrations of
which may be affected by the use of a treat-
ment technigue or process that would be em-
ployed to attain the maximum contaminant
level or levels; and

**(11) the combination of technology, treat-
ment techniques, or other means required to
meet the level or levels shall not be more
stringent than is feasible (as defined in para-
graph (4)(D)).

“(6) ADDITIONAL HEALTH RISK REDUCTION
AND COST CONSIDERATIONS.—

‘(A) IN GENERAL.—Notwithstanding para-
graph (4), if the Administrator determines
based on an analysis conducted under para-
graph (3)(C) that the benefits of a maximum
contaminant level promulgated in accord-
ance with paragraph (4) would not justify the
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costs of complying with the level, the Ad-
ministrator may, after notice and oppor-
tunity for public comment, promulgate a
maximum contaminant level for the con-
taminant that maximizes health risk reduc-
tion benefits at a cost that is justified by the
benefits.

“(B) EXCEPTION.—The Administrator shall
not use the authority of this paragraph to
promulgate a maximum contaminant level
for a contaminant, if the benefits of compli-
ance with a national primary drinking water
regulation for the contaminant that would
be promulgated in accordance with para-
graph (4) experienced by—

‘(1) persons served by large public water
systems; and

*(i1) persons served by such other systems
as are unlikely, based on information pro-
vided by the States, to receive a variance
under section 1415(e);

would justify the costs to the systems of
complying with the regulation. This sub-
paragraph shall not apply if the contaminant
is found almost exclusively in small systems
(as defined in section 1415(e)).

*(C) DISINFECTANTS AND DISINFECTION BY-
PRODUCTS.—The Administrator may not use
the authority of this paragraph to establish
a maximum contaminant level in a Stage I
or Stage II national primary drinking water
regulation for contaminants that are dis-
infectants or disinfection byproducts (as de-
scribed in paragraph (2)), or to establish a
maximum contaminant level or treatment
technique requirement for the control of
cryptosporidium. The authority of this para-
graph may be used to establish regulations
for the use of disinfection by systems relying
on ground water sources as required by para-
graph (8).

‘(D) JUDICIAL REVIEW.—A determination by
the Administrator that the benefits of a
maximum contaminant level or treatment
requirement justify or do not justify the
costs of complying with the level shall be re-
viewed by the court pursuant to section 1448
only as part of a review of a final national
primary drinking water regulation that has
been promulgated based on the determina-
tion and shall not be set aside by the court
under that section, unless the court finds
that the determination is arbitrary and ca-
pricious.".

(b) DISINFECTANTS AND DISINFECTION BY-
PRODUCTS.—The Administrator of the Envi-
ronmental Protection Agency may use the
authority of section 1412(b)5) of the Public
Health Service Act (as amended by sub-
section (a)) to promulgate the Stage I rule-
making for disinfectants and disinfection by-
products as proposed in volume 59, Federal
Register, page 38668 (July 29, 1994). Unless
new information warrants a modification of
the proposal as provided for in the “Disinfec-
tion and Disinfection Byproducts Negotiated
Rulemaking Committee Agreement”, noth-
ing in such section shall be construed to re-
quire the Administrator to modify the provi-
sions of the rulemaking as proposed.

(c) REVIEW OF STANDARDS.—Section 1412(b)
(42 U.S.C. 300g-1(b)) is amended by striking
paragraph (9) and inserting the following:

“(9) REVIEW AND REVISION.—The Adminis-
trator shall, not less often than every 6
years, review and revise, as appropriate, each
national primary drinking water regulation
promulgated under this title. Any revision of
a national primary drinking water regula-
tion shall be promulgated In accordance with
this section, except that each revision shall
maintaln or provide for greater protection of
the health of persons.”.
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SEC. 7. ARSENIC.

Section 1412(b) (42 U.S.C. 300g-1(b)) is
amended by adding at the end the following:

‘*(12) ARSENIC.—

“(A) SCHEDULE AND STANDARD.—Notwith-
standing paragraph (2), the Administrator
shall promulgate a national primary drink-
ing water regulation for arsenic in accord-
ance with the schedule established by this
paragraph and pursuant to this subsection.

“(B) RESEARCH PLAN.—Not later than 180
days after the date of enactment of this
paragraph, the Administrator shall develop a
comprehensive plan for research in support
of drinking water rulemaking to reduce the
uncertainty in assessing health risks associ-
ated with exposure to low levels of arsenic.
The Administrator shall consult with the
Science Advisory Board established by sec-
tion 8 of the Environmental Research, Devel-
opment, and Demonstration Act of 1978 (42
U.S.C. 4365), other Federal agencies, and in-
terested public and private entitles.

“(C) RESEARCH PROJECTS.—The Adminis-
trator shall carry out the research plan, tak-
ing care to avold duplication of other re-
search In progress. The Administrator may
enter into cooperative research agreements
with other Federal agencies, State and local
governments, and other interested public
and private entities to carry out the re-
search plan.

“(D) ASSESSMENT.—Not later than 3%
years after the date of enactment of this
paragraph, the Administrator shall review
the progress of the research to determine
whether the health risks associated with ex-
posure to low levels of arsenic are suffi-
ciently well understood to proceed with a na-
tional primary drinking water regulation.
The Administrator shall consult with the
Science Advisory Board, other Federal agen-
cles, and other interested public and private
entities as part of the review.

*(E) PROPOSED REGULATION.—The Adminis-
trator shall propose a national primary
drinking water regulation for arsenic not
later than January 1, 2000.

‘“(F) FINAL REGULATION.—Not later than
January 1, 2001, after notice and opportunity
for public comment, the Administrator shall
promulgate a national primary drinking
water regulation for arsenic.”.

SEC. 8. RADON.

Sectlon 1412(b) (42 U.S.C. 300g-1(b)) (as
amended by section 7) is further amended by
adding at the end the following:

“(13) RADON IN DRINKING WATER.—

“(A) REGULATION.—Notwithstanding para-
graph (2), not later than 180 days after the
date of enactment of this paragraph, the Ad-
ministrator shall promulgate a national pri-
mary drinking water regulation for radon.

*(B) MAXIMUM CONTAMINANT LEVEL,—Not-
withstanding any other provision of law, the
regulation shall provide for a maximum con-
taminant level for radon of 3,000 picocuries
per liter.

“(C) REVISION.—

“(1) IN GENERAL.—Subject to clause (i1), a
revision to the regulation promulgated under
subparagraph (A) may be made pursuant to
this subsection. The revision may include a
maximum contaminant level less stringent
than 3,000 picocuries per liter as provided in
paragraphs (4) and (9) or a maximum con-
taminant level more stringent than 3,000
picocuries per liter as provided in clause (ii).

“(11) MAXIMUM CONTAMINANT LEVEL.—

“(I) CRITERIA FOR REVISION.—The Adminis-
trator shall not revise the maximum con-
taminant level for radon to a more stringent
level than the level established under sub-
paragraph (B) unless—
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‘‘(aa) the revision is made to reflect con-
sideration of risks from the ingestion of
radon in drinking water and episodic uses of
drinking water;

‘(bb) the revision is supported by peer-re-
viewed scientific studies conducted In ac-
cordance with sound and objective sclentific
practices; and

*(cc) based on the studies, the National
Academy of Sciences and the Sclence Advi-
sory Board, established by section 8 of the
Environmental Research, Development, and
Demonstration Act of 1978 (42 U.S.C. 4365),
consider a revislon of the maximum con-
taminant level to be appropriate.

“(I1) AMOUNT OF REVISION.—If the Adminis-
trator determines to revise the maximum
contaminant level for radon In accordance
with subclause (I), the maximum contami-
nant level shall be revised to a level that is
no more stringent than s necessary to re-
duce risks to human health from radon in
drinking water to a level that is equivalent
to risks to human health from radon in out-
door air based on the national average con-
centration of radon in outdoor air.".

SEC. 9. SULFATE.

Section 1412(b) (42 U.S.C. 300g-1(b)) (as
amended by section 8) is further amended by
adding at the end the following:

**(14) SULFATE.—

*(A) ADDITIONAL RESEARCH.—Prior to pro-
mulgating a national primary drinking
water regulation for sulfate the Adminis-
trator and the Director of the Centers for
Disease Control shall jointly conduct addi-
tional research to establish a rellable dose-
response relationship for the adverse health
effects that may result from exposure to sul-
fate in drinking water, including the health
effects that may be experienced by groups
within the general population (including in-
fants and travelers) that are potentially at
greater risk of adverse health effects as the
result of such exposure. The research shall
be conducted in consultation with interested
States, shall be based on the best available,
peer-reviewed science and supporting studies
conducted in accordance with sound and ob-
jective scientific practices and shall be com-
pleted not later than 30 months after the
date of enactment of this paragraph.

*(B) PROPOSED AND FINAL RULE.—Prior to
promulgating a national primary drinking
water regulation for sulfate and after con-
sultation with interested States, the Admin-
istrator shall publish a notice of proposed
rulemaking that shall supersede the proposal
published in December, 1994. For purposes of
the proposed and final rule, the Adminis-
trator may specify in the regulation require-
ments for public notification and options for
the provision of alternative water supplies to
populations at risk as a means of complying
with the regulation in lieu of a best avallable
treatment technology or other means. The
Administrator shall, pursuant to the au-
thorities of this subsection and after notice
and opportunity for public comment, pro-
mulgate a flnal national primary drinking
water regulation for sulfate not later than 48
months after the date of enactment of this
paragraph,

*(C) EFFECT ON OTHER LAWS.—

“(1) FEDERAL LAWS.—Notwithstanding part
C, section 311 of the Federal Water Pollution
Control Act (33 U.S.C. 1321), subtitle C or D
of the Solid Waste Disposal Act (42 U.S.C.
6921 et seq.), or section 107 or 121(d) of the
Comprehensive Environmental Response,
Compensation, and Liability Act of 1980 (42
U.S.C. 9607 and 9621(d)), no national primary
drinking water regulation for sulfate shall
be—
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“(I) used as a standard for determining
compliance with any provision of any law
other than this subsection;

“(II) used as a standard for determining ap-
propriate cleanup levels or whether cleanup
should be undertaken with respect to any fa-
cility or site;

**(I1I) considered to be an applicable or rel-
evant and appropriate requirement for any
such cleanup; or

“IV) used for the purpose of defining in-
jury to a natural resource;
unless the Administrator, by rule and after
notice and opportunity for public comment,
determines that the regulation is appro-
priate for a use described in subclause (I),
(II), (III), or (IV).

**(i11) STATE LAWS.—This subparagraph shall
not affect any requirement of State law, in-
cluding the applicability of any State stand-
ard similar to the regulation published under
this paragraph as a standard for any cleanup
action, compliance action, or natural re-
source damage action taken pursuant to
such a law.”.

SEC. 10. FILTRATION AND DISINFECTION.

(a) FILTRATION CRITERIA.—Section
1412(b)(THCxi) 1s amended by adding at the
end thereof the following: ‘‘Not later than 18
months after the date of enactment of the
Safe Drinking Water Act Amendments of
1995, the Administrator shall amend the cri-
teria issued under this clause to provide that
a State exercising primary enforcement re-
sponsibility for public water systems may,
on a case-by-case basis, establish treatment
requirements as an alternative to filtration
in the case of systems having uninhabited,
undeveloped watersheds in consolidated own-
ership, and having control over access to,
and activities in, those watersheds, if the
State determines (and the Administrator
concurs) that the quality of the source water
and the alternative treatment requirements
established by the State ensure significantly
greater removal efficiencies of pathogenic
organisms for which national primary drink-
ing water regulations have been promulgated
or that are of public health concern than
would be achieved by the combination of fil-
tration and chlorine disinfection (in compli-
ance with this paragraph and paragraph
8).".

(b) FILTRATION TECHNOLOGY FOR SMALL
SYSTEMS.—Section 1412(b)(7)(C) (42 U.S.C.
300g-1(b)(TXC)) Is amended by adding at the
end the following:

“(v) FILTRATION TECHNOLOGY FOR SMALL
SYSTEMS.—At the same time as the Adminis-
trator proposes an Interim Enhanced Surface
Water Treatment Rule pursuant to para-
graph (2)(C)(11), the Administrator shall pro-
pose a regulation that describes treatment
techniques that meet the requirements for
filtration pursuant to this subparagraph and
are feasible for community water systems
serving a population of 3,300 or fewer and
noncommunity water systems.".

(c) GROUND WATER DISINFECTION.—The first
sentence of section 1412(b)(8) (42 U.S.C. 300g-
1(b)(8)) is amended—

(1) by striking “Not later than 36 months
after the enactment of the Safe Drinking
Water Act Amendments of 1986, the Adminis-
trator shall propose and promulgate’ and in-
serting “At any time after the end of the 3-
year period that begins on the date of enact-
ment of the Safe Drinking Water Act
Amendments of 1995 but not later than the
date on which the Administrator promul-
gates a Stage II rulemaking for disinfectants
and disinfection byproducts (as described in
paragraph (2)), the Administrator shall also
promulgate’; and
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(2) by striking the period at the end and in-
serting the following: ‘', Including surface
water systems and, as necessary, ground
water systems. After consultation with the
States, the Administrator shall (as part of
the regulations) promulgate criteria that the
Administrator, or a State that has primary
enforcement responsibility under section
1413, shall apply to determine whether dis-
infection shall be required as a treatment
technique for any public water system served
by ground water.".

SEC. 11. EFFECTIVE DATE FOR REGULATIONS.

Section 1412(b) (42 U.S.C. 300g-1(b)) is
amended by striking paragraph (10) and in-
serting the following:

*“(10) EFFECTIVE DATE.—A national primary
drinking water regulation promulgated
under this section shall take effect on the
date that is 3 years after the date on which
the regulation is promulgated unless the Ad-
ministrator determines that an earlier date
is practicable, except that the Adminis-
trator, or a State in the case of an individual
system, may allow up to 2 additional years
to comply with a maximum contaminant
level or treatment technique if the Adminis-
trator or State determines that additional
time is necessary for capital improve-
ments.”.

SEC. 12. TECHNOLOGY AND TREATMENT TECH-
NIQUES; TECHNOLOGY CENTERS.

(a) SYSTEM TREATMENT TECHNOLOGIES.—
Section 1412(b) (42 TU.S.C. 300g-1(b)) (as
amended by section 9) is further amended by
adding at the end the following:

*(15) SYSTEM TREATMENT TECHNOLOGIES.—

*(A) GUIDANCE OR REGULATIONS.—

(1) IN GENERAL.—At the same time as the
Administrator promulgates a national pri-
mary drinking water regulation pursuant to
this section, the Administrator shall issue
guidance or regulations describing all treat-
ment technologies for the contaminant that
is the subject of the regulation that are fea-
sible with the use of best technology, treat-
ment techniques, or other means that the
Administrator finds, after examination for
efficacy under field conditions and not solely
under laboratory conditions, are available
taking cost into consideration for public
water systems serving—

‘““(I) a population of 10,000 or fewer but
more than 3,300;

‘“YII) a population of 3,300 or fewer but
more than 500, and

*(III) a population of 500 or fewer but more
than 25.

*(i1) CONTENTS.—The guidance or regula-
tions shall identify the effectiveness of the
technology, the cost of the technology, and
other factors related to the use of the tech-
nology, including requirements for the qual-
ity of source water to ensure adequate pro-
tection of human health, considering re-
moval efficiencies of the technology, and in-
stallation and operation and maintenance re-
quirements for the technology.

“(iif) LIMITATION.—The Administrator
shall not issue guidance or regulations for a
technology under this paragraph unless the
technology adequately protects human
health, considering the expected useful life
of the technology and the source waters
available to systems for which the tech-
nology is considered to be feasible.

*(B) REGULATIONS AND GUIDANCE.—Not
iater than 2 years after the date of enact-
ment of this paragraph and after consulta-
tion with the States, the Administrator shall
issue guldance or regulations under subpara-
graph (A) for each national primary drinking
water regulation promulgated prior to the
date of enactment of this paragraph for
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which a variance may be granted under sec-
tion 1415(e). The Administrator may, at any
time after a national primary drinking water
regulation has been promulgated, issue guid-
ance or regulations describing additional or
new or innovative treatment technologies
that meet the requirements of subparagraph
(A) for public water systems described in
subparagraph (A)(1) that are subject to the
regulation.

*(C) NO SPECIFIED TECHNOLOGY.—A descrip-
tion under subparagraph (A) of the best tech-
nology or other means available shall not be
considered to require or authorize that the
specified technology or other means be used
for the purpose of meeting the requirements
of any national primary drinking water reg-
ulation.'.

(b) TECHNOLOGIES AND TREATMENT TECH-
NIQUES FOR SMALL SYSTEMS.—Section
1412(b)(4)(E) (as amended by section 6(a)) is
further amended by adding at the end the
following: “The Administrator shall include
in the list any technology, treatment tech-
nigque, or other means that is feasible for
small public water systems serving—

*(1) a population of 10,000 or fewer but
more than 3,300;

““(11) a population of 3,300 or fewer but more
than 500; and

*(i11) a population of 500 or fewer but more
than 25;

and that achieves compliance with the maxi-
mum contaminant level or treatment tech-
nique, including packaged or modular sys-
tems and point-of-entry or point-of-use
treatment units that are owned, controlled
and maintained by the public water system
or by a person under contract with the pub-
lic water system to ensure proper operation
and maintenance and compliance with the
maximum contaminant level and equipped
with mechanical warnings to ensure that
customers are automatically notified of
operational problems. The Administrator
shall not include in the list any point-of-use
treatment technology, treatment technique,
or other means to achieve compliance with a
maximum contaminant level or treatment
technique requirement for a microbial con-
taminant (or an indicator of a microbial con-
taminant). If the American National Stand-
ards Institute has issued product standards
applicable to a specific type of point-of-entry
or point-of-use treatment device, individual
units of that type shall not be accepted for
compliance with a maximum contaminant
level or treatment technique requirement
unless they are independently certified in ac-
cordance with such standards.’’.

(¢) AVAILABILITY OF INFORMATION ON SMALL
SYSTEM TECHNOLOGIES.—Section 1445 (42
U.8.C. 300§-4) is amended by adding at the
end the following:

*(g) AVAILABILITY OF INFORMATION ON
SMALL SYSTEM TECHNOLOGIES.—For purposes
of paragraphs (4)(E) and (15) of section
1412(b), the Administrator may request infor-
mation on the characteristics of commer-
cially available treatment systems and tech-
nologies, including the effectiveness and per-
formance of the systems and technologies
under various operating conditions. The Ad-
ministrator may specify the form, content,
and date by which information shall be sub-
mitted by manufacturers, States, and other
interested persons for the purpose of consid-
ering the systems and technologies in the de-
velopment of regulations or guidance under
paragraph (4)(E) or (15) of section 1412(b).".

(d) SMALL WATER SYSTEMS TECHNOLOGY
CENTERS.—Section 1442 (42 U.S.C. 300j-1) is
amended by adding at the end the following:

*(h) SMALL PUBLIC WATER SYSTEMS TECH-
NOLOGY ASSISTANCE CENTERS.—
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**(1) GRANT PROGRAM.—The Administrator
is authorized to make grants to institutions
of higher learning to establish and operate
not fewer than 5 small public water system
technology assistance centers in the United
States,

*(2) RESPONSIBILITIES OF THE CENTERS.—
The responsibilities of the small public
water system technology assistance centers
established under this subsection shall in-
clude the conduct of research, training, and
technical assistance relating to the informa-
tion, performance, and technical needs of
small public water systems or public water
systems that serve Indian Tribes.

‘“43) APPLICATIONS.—Any institution of
higher learning Iinterested In receiving a
grant under this subsection shall submit to
the Administrator an application in such
form and containing such information as the
Administrator may require by regulation.

‘(4) SELECTION CRITERIA.—The Adminis-
trator shall select reciplents of grants under
this subsection on the basis of the following
criteria:

“(A) The small public water system tech-
nology assistance center shall be located Ina
State that is representative of the needs of
the region in which the State is located for
addressing the drinking water needs of rural
small communities or Indian Tribes.

*(B) The grant recipient shall be located in
a region that has experienced problems with
rural water supplies.

‘(C) There is available to the grant recipi-
ent for carrying out this subsection dem-
onstrated expertise in water resources re-
search, technical assistance, and training.

‘(D) The grant recipient shall have the ca-
pability to provide leadership in making na-
tional and regional contributions to the so-
lution of both long-range and intermediate-
range rural water system technology man-
agement problems.

“(E) The grant reciplent shall have a dem-
onstrated interdisciplinary capability with
expertise in small public water system tech-
nology management and research.

“(F) The grant recipient shall have a dem-
onstrated capability to disseminate the re-
sults of small public water system tech-
nology research and training programs
through an interdisciplinary continuing edu-
cation program.

*(G) The projects that the grant recipient
proposes to carry out under the grant are
necessary and appropriate.

**(H) The grant recipient has regional sup-
port beyond the host institution.

*(I) The grant recipient shall include the
participation of water resources research in-
stitutes established under section 104 of the
Water Resources Research Act of 1984 (42
U.S.C. 10303).

‘(5) ALASKA.—For purposes of this sub-
section, the State of Alaska shall be consid-
ered to be a region.

“‘(6) CONSORTIA OF STATES.—At least 2 of
the grants under this subsection shall be
made to consortia of States with low popu-
lation densities. In this paragraph, the term
‘consortium of States with low population
densities’ means a consortium of States,
each State of which has an average popu-
lation density of less than 12.3 persons per
square mile, based on data for 1993 from the
Bureau of the Census.

*(T) ADDITIONAL CONSIDERATIONS.—AtU least
one center established under this subsection
shall focus primarily on the development and
evaluation of new technologies and new com-
binations of existing technologies that are
lkely to provide more reliable or lower cost
options for providing safe drinking water.
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This center shall be located in a geographic
region of the country with a high density of
small systems, at a university with an estab-
lished record of developing and piloting
small treatment technologies in cooperation
with Industry, States, communities, and
water system associations.

*(8) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
make grants under this subsection $10,000,000
for each of fiscal years 1995 through 2003."".
SEC. 13. VARIANCES AND EXEMPTIONS.

(a) TECHNOLOGY AND TREATMENT TECH-
NIQUES FOR SYSTEMS ISSUED VARIANCES.—The
second sentence of section 1415(a)(1)(A) (42
U.8.C. 300g-4(a)(1)(A)) Is amended—

(1) by striking ““only be issued to a system
after the system's application of ' and insert-
ing “‘be issued to a system on condition that
the system install™; and

(2) by inserting before the period at the end
the following: **, and based upon an evalua-
tion satisfactory to the State that indicates
that alternative sources of water are not rea-
sonably available to the system"'.

(b) EXEMPTIONS.—Section 1416 (42 U.S.C.
300g-5) is amended—

(1) in subsection (a)(1)—

(A) by inserting after ‘‘(which may include
economic factors' the following: **, Including
qualification of the public water system as a
system serving a disadvantaged community
pursuant to section 1473(e)(1)"; and

(B) by inserting after ‘‘treatment tech-
nique requirement,” the following: “or to
implement measures to develop an alter-
native source of water supply,’;

(2) in subsection (b)(1)(A)—

(A) by striking ‘“‘(including increments of
progress)’”’ and inserting ‘“‘(Iincluding incre-
ments of progress or measures to develop an
alternative source of water supply)’’; and

(B) by striking ‘‘requirement and treat-
ment” and Inserting ‘‘requirernent or treat-
ment’’; and

(3) in subsection (b)(2)—

(A) by striking ‘‘(except as provided in sub-
paragraph (B))'"' in subparagraph (A) and all
that follows through ‘3 years after the date
of the issuance of the exemption if” in sub-
paragraph (B) and inserting the following:
“not later than 3 years after the otherwise
applicable compliance date established In
section 1412(b)(10).

“(B) No exemption shall be granted un-
less™;

(B) in subparagraph (B)(), by striking
“within the period of such exemption" and
inserting “prior to the date established pur-
suant to section 1412(b)(10)"";

(C) in subparagraph (B)(il), by inserting
after “such financial assistance" the follow-
ing: “‘or assistance pursuant to part G, or
any other Federal or State program is rea-
sonably likely to be available within the pe-
riod of the exemption'';

(D) in subparagraph (C)—

(1) by striking ‘500 service connections"
and inserting “‘a population of 3,300™"; and

(11) by Inserting *, but not to exceed a
total of 6 years,' after “*for one or more addi-
tional 2-year periods'; and

(E) by adding at the end the following:

‘(D) LIMITATION.—A public water system
may not receive an exemption under this
section if the system was granted a variance
under section 1415(e).”.

SEC. 14. SMALL SYSTEMS; TECHNICAL ASSIST-
ANCE.

(a) SMALL SYSTEM VARIANCES.—Section
1415 (42 U.S.C. 300g-4) is amended by adding
at the end the following:

““(e) SMALL SYSTEM VARIANCES,—
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**(1) IN GENERAL.—The Administrator (or a
State with primary enforcement responsibil-
ity for public water systems under section
1413) may grant to a public water system
serving a population of 10,000 or fewer (re-
ferred to in this subsection as a ‘small sys-
tem’) a variance under this subsection for
compliance with a requirement specifying a
maximum contaminant level or treatment
technique contained in a national primary
drinking water regulation, If the variance
meets each requirement of this subsection.

*(2) AVAILABILITY OF VARIANCES.—A small
system may receive a variance under this
subsection If the system installs, operates,
and maintains, in accordance with guidance
or regulations issued by the Administrator,
treatment technology that is feasible for
small systems as determined by the Admin-
istrator pursuant to section 1412(b)(15).

*(3) CONDITIONS FOR GRANTING VARIANCES.—
A varfance under this subsection shall be
available only to a system—

“(A) that cannot afford to comply, in ac-
cordance with affordability criteria estab-
lished by the Administrator (or the State in
the case of a State that has primary enforce-
ment responsibility under section 1413), with
a national primary drinking water regula-
tion, including compliance through—

*(1) treatment;

*({1) alternative source of water supply; or

*(iii) restructuring or consolidation (un-
less the Administrator (or the State in the
case of a State that has primary enforce-
ment responsibility under section 1413)
makes a written determination that restruc-
turing or consolidation is not feasible or ap-
propriate based on other specified public pol-
icy considerations); and

*(B) for which the Administrator (or the
State in the case of a State that has primary
enforcement responsibility under section
1413) determines that the terms of the vari-
ance ensure adequate protection of human
health, considering the quality of the source
water for the system and the removal effi-
ciencies and expected useful life of the treat-
ment technology required by the variance.

‘(4) APPLICATIONS—An application for a
variance for a national primary drinking
water regulation under this subsection shall
be submitted to the Administrator (or the
State in the case of a State that has primary
enforcement responsibility under section
1413) not later than the date that is the later
of—

““(A) 3 years after the date of enactment of
this subsection; or

*(B) 1 year after the compliance date of
the national primary drinking water regula-
tion as established under section 1412(b)10)
for which a variance is requested.

**(5) VARIANCE REVIEW AND DECISION.—

‘“(A) TIMETABLE.—The Administrator (or
the State in the case of a State that has pri-
mary enforcement responsibility under sec-
tion 1413) shall grant or deny a variance not
later than 1 year after the date of receipt of
the application.

‘(B) PENALTY MORATORIUM.—Each public
water system that submits a timely applica-
tion for a variance under this subsection
shall not be subject to a penalty in an en-
forcement action under section 1414 for a vio-
lation of a maximum contaminant level or
treatment technique in the national primary
drinking water regulation with respect to
which the variance application was submit-
ted prior to the date of a decision to grant or
deny the variance.

“/(6) COMPLIANCE SCHEDULES.—

“(A) VARIANCES.—A varlance granted
under this subsection shall require compli-
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ance with the conditions of the variance not
later than 3 years after the date on which
the variance is granted, except that the Ad-
ministrator (or the State in the case of a
State that has primary enforcement respon-
sibility under section 1413) may allow up to
2 additional years to comply with a treat-
ment technique, secure an alternative source
of water, or restructure if the Administrator
(or the State) determines that additional
time is necessary for capital improvements,
or to allow for financlial assistance provided
pursuant to part G or any other Federal or
State program.

“(B) DENIED APPLICATIONS.—If the Admin-
istrator (or the State in the case of a State
that has primary enforcement responsibility
under section 1413) denies a variance applica-
tion under this subsection, the public water
system shall come into compliance with the
requirements of the national primary drink-
ing water regulation for which the variance
was requested not later than 4 years after
the date on which the national primary
drinking water regulation was promulgated.

“*(T) DURATION OF VARIANCES.—

*(A) IN GENERAL.—The Administrator (or
the State in the case of a State that has pri-
mary enforcement responsibility under sec-
tion 1413) shall review each variance granted
under this subsection not less often than
every 5 years after the compliance date es-
tablished in the varlance to determine
whether the system remains eligible for the
variance and is conforming to each condition
of the variance.

“(B) REVOCATION OF VARIANCES.—The Ad-
ministrator (or the State in the case of a
State that has primary enforcement respon-
sibility under section 1413) shall revoke a
variance in effect under this subsection if
the Administrator (or the State) determines
that—

**(1) the system is no longer eligible for a
variance; b

*(11) the system has failed to comply with
any term or condition of the variance, other
than a reporting or monitoring requirement,
unless the failure is caused by circumstances
outside the control of the system; or

“(1i1) the terms of the variance do not en-
sure adequate protection of human health,
considering the quality of source water
available to the system and the removal effi-
clencies and expected useful life of the treat-
ment technology required by the variance.

'Y(8) INELIGIBILITY FOR VARIANCES.—A vari-
ance shall not be available under this sub-
section for—

‘(A) any maximum contaminant level or
treatment technique for a contaminant with
respect to which a national primary drinking
water regulation was promulgated prior to
January 1, 1986; or

‘“B) a national primary drinking water
regulation for a microbial contaminant (in-
cluding a bacterium, wvirus, or other orga-
nism) or an indicator or treatment technigue
for a microbial contaminant.

*/(9) REGULATIONS AND GUIDANCE.—

“(A) IN GENERAL.—Not later than 2 years
after the date of enactment of this sub-
section and in consultation with the States,
the Administrator shall promulgate regula-
tions for variances to be granted under this
subsection. The regulations shall, at a mini-
mum, specify—

“(1) procedures to be used by the Adminis-
trator or a State to grant or deny variances,
including requirements for notifying the Ad-
ministrator and consumers of the public
water system applying for a variance and re-
quirements for a public hearing on the vari-
ance before the variance is granted;
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‘Y(ii) requirements for the installation and
proper operation of treatment technology
that 1is feasible (pursuant to section
1412(b)(15)) for small systems and the finan-
cial and technical capability to operate the
treatment system, including operator train-
ing and certification;

““(1i1) eligibility criteria for a variance for
each national primary drinking water regu-
lation, including requirements for the qual-
ity of the source water (pursuant to section
1412(b)(15)(A)); and

“(iv) information requirements for wari-
ance applications.

‘(B) AFFORDABILITY CRITERIA.—Not later
than 18 months after the date of enactment
of the Safe Drinking Water Act Amendments
of 1995, the Administrator, in consultation
with the States and the Rural Utilities Serv-
ice of the Department of Agriculture, shall
publish information to assist the States in
developing affordability criteria. The afford-
ability criteria shall be reviewed by the
States not less often than every 5 years to
determine if changes are needed to the cri-
teria.

**(10) REVIEW BY THE ADMINISTRATOR.—

““(A) IN GENERAL.—The Administrator shall
periodically review the program of each
State that has primary enforcement respon-
sibillty for public water systems under sec-
tion 1413 with respect to variances to deter-
mine whether the variances granted by the
State comply with the requirements of this
subsection. With respect to affordability, the
determination of the Administrator shall be
limited to whether the variances granted by
the State comply with the affordability cri-
teria developed by the State.

“(B) NOTICE AND PUBLICATION.—If the Ad-
ministrator determines that variances grant-
ed by a State are not in compliance with af-
fordability criteria developed by the State
and the requirements of this subsection, the
Administrator shall notify the State in writ-
ing of the deficiencies and make public the
determination.

““(C) OBJECTIONS TO VARIANCES,—

‘(1) BY THE ADMINISTRATOR.—The Adminis-
trator may review and object to any vari-
ance proposed to be granted by a State, if
the objection is communicated to the State
not later than 90 days after the State pro-
poses to grant the variance. If the Adminis-
trator objects to the granting of a variance,
the Administrator shall notify the State in
writing of each basis for the objection and
propose a modification to the variance to re-
solve the concerns of the' Administrator. The
State shall make the recommended modi-
ficatlon or respond in writing to each objec-
tion. If the State issues the variance without
resolving the concerns of the Administrator,
the Administrator may overturn the State
decision to grant the variance if the Admin-
istrator determines that the State decision
does not comply with this subsection.

‘(i) PETITION BY CONSUMERS.—Not later
than 30 days after a State with primary en-
forcement responsibility for public water
systems under section 1413 proposes to grant
a varlance for a public water system, any
person served by the system may petition
the Administrator to object to the granting
of a varlance. The Administrator shall re-
spond to the petition not later than 60 days
after the receipt of the petition. The State
shall not grant the variance during the 60-
day period. The petition shall be based on
comments made by the petitioner during
public review of the variance by the State.”.

{b) TECHNICAL ASSISTANCE.—Section 1442(g)
(42 U.5.C. 300§-1(g)) is amended—
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(1) in the second sentence, by Inserting
“and multi-State regional technical assist-
ance'’ after ** ‘circuit-rider’'"; and

(2) by striking the third sentence and in-
serting the following: *‘The Administrator
shall ensure that funds made avallable for
technical assistance pursuant to this sub-
section are allocated among the States
equally. Each nonprofit organization receiv-
ing assistance under this subsection shall
consult with the State in which the assist-
ance s to be expended or otherwise made
avallable before using the assistance to un-
dertake activities to carry out this sub-
section. There are authorized to be appro-
priated to carry out this subsection
$15,000,000 for each of fiscal years 1992
through 2003."".

SEC. 15. CAPACITY DEVELOPMENT; FINANCE
CENTERS.

Part B (42 U.S.C. 300g et seq.) s amended

by adding at the end the following:
“CAPACITY DEVELOPMENT

“*SEC. 1418. (a) STATE AUTHORITY FOR NEW
SysTeEMS.—Each State shall obtain the legal
authority or other means to ensure that all
new community water systems and new non-
transient, noncommunity water systems
commencing operation after October 1, 1998,
demonstrate technical, managerial, and fi-
nancial capacity with respect to each na-
tional primary drinking water regulation in
effect, or llkely to be in effect, on the date of
commencement of operations.

*(b) SYSTEMS IN SIGNIFICANT NONCOMPLI-
ANCE.—

‘(1) LisT.—Beginning not later than 1 year
after the date of enactment of this section,
each State shall prepare, periodically up-
date, and submit to the Administrator a list
of community water systems and nontran-
slent, noncommunity water systems that
have a history of significant noncompliance
with this title (as defined in guidelines Is-
sued prior to the date of enactment of this
section or any revisions of the guidelines
that have been made In consultation with
the States) and, to the extent practicable,
the reasons for noncompliance.

‘(2) REPORT.—Not later than 5 years after
the date of enactment of this section and as
part of the capacity development strategy of
the State, each State shall report to the Ad-
ministrator on the success of enforcement
mechanisms and initial capacity develop-
ment efforts in assisting the public water
systems listed under paragraph (1) to im-
prove technical, managerial, and financial
capacity.

**(¢) CAPACITY DEVELOPMENT STRATEGY.—

‘(1) IN GENERAL.—Not later than 4 years
after the date of enactment of this section,
each State shall develop and implement a
strategy to assist public water systems in
acquiring and maintaining technical, mana-
gerial, and financial capacity.

“(2) CONTENT.—In preparing the capacity
development strategy, the State shall con-
sider, solicit public comment on, and include
as appropriate—

“{A) the methods or criteria that the State
will use to identify and prioritize the public
water systems most in need of improving
technical, managerial, and financial capac-
ity;

‘{B) a description of the institutional, reg-
ulatory, financial, tax, or legal factors at the
Federal, State, or local level that encourage
or impair capacity development;

*(C) a description of how the State will use
the authorities and resources of this title or
other means to—

(1) assist public water systems in comply-
ing with national primary drinking water
regulations;
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*(i1) encourage the development of part-
nerships between public water systems to en-
hance the technical, managerial, and finan-
cial capacity of the systems; and

*(iii) assist public water systems in the
training and certification of operators;

‘(D) a description of how the State will es-
tablish a baseline and measure Iimprove-
ments in capacity with respect to national
primary drinking water regulations and
State drinking water law; and

‘“(E) an identification of the persons that
have an interest in and are involved in the
development and implementation of the ca-
pacity development strategy (including all
appropriate agencies of Federal, State, and
local governments, private and nonprofit
public water systems, and public water sys-
tem customers).

*(3) REPORT.—Not later than 2 years after
the date on which a State first adopts a ca-
pacity development strategy under this sub-
section, and every 3 years thereafter, the
head of the State agency that has primary
responsibility to carry out this title in the
State shall submit to the Governor a report
that shall also be available to the public on
the efficacy of the strategy and progress
made toward improving the technical, mana-
gerial, and financial capacity of public water
systems in the State.

‘(d) FEDERAL ASSISTANCE.—

‘(1) IN GENERAL.—The Administrator shall
support the States in developing capacity de-
velopment strategies.

*(2) INFORMATIONAL ASSISTANCE.—

“(A) IN GENERAL,—Not later than 180 days
after the date of enactment of this section,
the Administrator shall—

‘(1) conduct a review of State capacity de-
velopment efforts in existence on the date of
enactment of this section and publish infor-
mation to assist States and public water sys-
tems in capacity development efforts; and

‘(i1) initiate a partnership with States,
public water systems, and the public to de-
velop Information for States on rec-
ommended operator certification require-
ments.

‘(B) PUBLICATION OF INFORMATION.—The
Administrator shall publish the information
developed through the partnership under
subparagraph (A)(ii) not later than 18
months after the date of enactment of this
section.

*Y(3) VARIANCES AND EXEMPTIONS.—Based on
information obtained wunder subsection
(c)(2)(B), the Administrator shall, as appro-
priate, modify regulations concerning
variances and exemptions for small public
water systems to ensure flexibility in the use
of the variances and exemptions. Nothing in
this paragraph shall be interpreted, con-
strued, or applied to affect or alter the re-
quirements of section 1415 or 1416.

“(4) PROMULGATION OF DRINKING WATER
REGULATIONS.—In promulgating a national
primary drinking water regulation, the Ad-
ministrator shall include an analysis of the
likely effect of compliance with the regula-
tion on the technical, financial, and manage-
rial capacity of public water systems.

*“(5) GUIDANCE FOR NEW SYSTEMS.—Not later
than 2 years after the date of enactment of
this section, the Administrator shall publish
guidance developed in consultation with the
States describing legal authorities and other
means to ensure that all new community
water systems and new nontransient, non-
community water systems demonstrate tech-
nical, managerial, and financial capacity
with respect to national primary drinking
water regulations.

**(e) ENVIRONMENTAL FINANCE CENTERS.—
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‘(1) IN GENERAL.—The Administrator shall
support the network of university-based En-
vironmental Finance Centers in providing
training and technical assistance to State
and local officials in developing capacity of
public water systems.

*(2) NATIONAL CAPACITY DEVELOPMENT
CLEARINGHOUSE.—Within the Environmental
Finance Center network in existence on the
date of enactment of this section, the Ad-
ministrator shall establish a national public
water systems capacity development clear-
inghouse to receive, coordinate, and dissemi-
nate research and reports on projects funded
under this title and from other sources with
respect to developing, improving, and main-
taining technical, financial, and managerial
capacity at public water systems to Federal
and State agencies, universities, water sup-
pliers, and other interested persons.

*(3) CAPACITY DEVELOPMENT TECHNIQUES.—

‘'(A) IN GENERAL.—The Environmental Fi-
nance Centers shall develop and test mana-
gerial, financial, and institutional tech-
nigues—

“(1) to ensure that new public water sys-
tems have the technical, managerial, and fi-
nancial capacity before commencing oper-
ation;

“(11) to identify public water systems in
need of capacity development; and

“(i11) to bring public water systems with a
history of significant noncompliance with
national primary drinking water regulations
into compliance.

‘(B) TECHNIQUES,—The techniques may in-
clude capacity assessment methodologies,
manual and computer-based public water
system rate models and capital planning
models, public water system consolidation
procedures, and regionalization models.

“(f) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out subsection (e) $2,500,000 for each of
fiscal years 1995 through 2003.".

SEC. 16. OPERATOR AND LABORATORY CERTIFI-
CATION.

Section 1442 (42 U.S.C. 300)-1) is amended
by inserting after subsection (d) the follow-
ing:

‘*(e) CERTIFICATION OF OPERATORS AND LAB-
ORATORIES.—

‘(1) REQUIREMENT.—Beginning 3 years
after the date of enactment of the Safe
Drinking Water Act Amendments of 1995—

*(A) no assistance may be provided to a
public water system under part G unless the
system has entered into an enforceable com-
mitment with the State providing that any
person who operates the system will be
trained and certified according to require-
ments established by the Administrator or
the State (in the case of a State with pri-
mary enforcement responsibility under sec-
tion 1413) not later than the date of comple-
tion of the capital project for which the as-
sistance is provided; and

“(B) a public water system that has re-
celved assistance under part G may be oper-
ated only by a person who has been trained
and certified according to requirements es-
tablished by the Administrator or the State
(in the case of a State with primary enforce-
ment responsibility under section 1413).

*(2) GUIDELINES.—Not later than 18 months
after the date of enactment of the Safe
Drinking Water Act Amendments of 1995 and
after consultation with the States, the Ad-
ministrator shall publish information to as-
sist States in carrying out paragraph (1). In
the case of a State with primary enforce-
ment responsibility under section 1413 or any
other State that has established a training
program that is consistent with the guidance
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issued under this paragraph, the authority to
prescribe the appropriate level of training
for certification for all systems shall be sole-
1y the responsibility of the State. The guid-
ance issued under this paragraph shall also
include information to assist States in cer-
tifying laboratories engaged in testing for
the purpose of compliance with sections 1445
and 1401(1).

“*(3) NONCOMPLIANCE.—If a public water sys-
tem in a State is not operated in accordance
with paragraph (1), the Administrator is an-
thorized to withhold from funds that would
otherwise be allocated to the State under
sectlion 1472 or require the repayment of an
amount equal to the amount of any assist-
ance under part G provided to the public
water system."’,

SEC. 17. SOURCE WATER QUALITY PROTECTION
PARTNERSHIPS.

Part B (42 U.S.C. 300g et seq.) (as amended
by section 15) is further amended by adding
at the end the following:

“SOURCE WATER QUALITY PROTECTION
PARTNERSHIP PROGRAM

““SEC. 1419. (a) SOURCE WATER AREA DELIN-
EATIONS.—Except as provided in subsection
{c), not later than 5 years after the date of
enactment of this section, and after an op-
portunity for public comment, each State
shall—

(1) delineate (directly or through delega-
tion) the source water protection areas for
community water systems in the State using
hydrogeologic information considered to be
reasonably available and appropriate by the
State; and

*(2) conduct, to the extent practicable,
vulnerability assessments in source water
areas determined to be a priority by the
State, including, to the extent practicable,
identification of risks in source water pro-
tection areas to drinking water.

*(b) ALTERNATIVE DELINEATIONS AND VUL-
NERABILITY ASSESSMENTS.—For the purposes
of satisfying the requirements of subsection
(a), a State may use delineations and vulner-
ability assessments conducted for—

‘(1) ground water sources under a State
wellhead protection program developed pur-
suant to section 1428;

‘(2) surface or ground water sources under
a State pesticide management plan devel-
oped pursuant to the Pesticide and Ground
Water State Management Plan Regulation
(subparts I and J of part 152 of title 40, Code
of Federal Regulations), promulgated under
section 3(d) of the Federal Insecticide, Fun-
gleide, and Rodenticide Act (7 U.8.C. 136a(d));
or

“(3) surface water sources under a State
watershed initiative or to satisfy the water-
shed criterion for determining If filtration is
required under the Surface Water Treatment
Rule (section 141.70 of title 40, Code of Fed-
eral Regulations).

*{c) FUNDING.—To carry out the delinea-
tions and assessments described in sub-
section (a), a State may use funds made
avallable for that purpose pursuant to sec-
tion 1473(f). If funds available under that sec-
tlon are insufficient to meet the minimum
requirements of subsection (a), the State
shall establish a priority-based schedule for
the delineations and assessments within
available resources.

‘(d) PETITION PROGRAM.—

“(1) IN GENERAL.—

“(A) ESTABLISHMENT.—A State may estab-
lish a program under which an owner or op-
erator of a community water system in the
State, or a municipal or local government or
political subdivision of a government in the
State, may submit a source water quality
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protection partnership petition to the State
requesting that the State assist in the local
development of a voluntary, incentive-based
partnership, among the owner, operator, or
government and other persons likely to be
affected by the recommendations of the part-
nership, to—

(1) reduce the presence in drinking water
of contaminants that may be addressed by a
petition by considering the origins of the
contaminants, including to the maximum
extent practicable the specific activities
that affect the drinking water supply of a
community;

“(11) obtain financial or technical assist-
ance necessary to facilitate establishment of
a partnership, or to develop and implement
recommendations of a partnership for the
protection of source water to assist in the
provision of drinking water that complies
with national primary drinking water regu-
lations with respect to contaminants ad-
dressed by a petition; and

*(iii) develop recommendations regarding
voluntary and incentive-based strategies for
the long-term protection of the source water
of community water systems.

‘(B) STATE DETERMINATION.—Not later
than 1 year after the date of enactment of
this section, each State shall provide public
notice and solicit public comment on the
question of whether to develop a source
water quality protection partnership peti-
tion program in the State, and publicly an-
nounce the determination of the State there-
after., If so requested by any public water
system or local governmental entity, prior
to making the determination, the State shall
hold at least one public hearing to assess the
level of interest in the State for development
and implementation of a State source water
quality partnership petition program.

*(C) FUNDING.—Each State may—

‘(1) use funds set aside pursuant to section
1473(f) by the State to carry out a program
described in subparagraph (A), including as-
sistance to voluntary local partnerships for
the development and Implementation of
partnership recommendations for the protec-
tion of source water such as source water
quality assessment, contingency plans, and
demonstration projects for partners within a
source water area dellneated under sub-
section (a); and

“(11) provide assistance in response to a pe-
tition submitted under this subsection using
funds referred to in subsections (e)(2)(B) and
(g).

*(2) OBJECTIVES.—The objectives of a peti-
tion submitted under this subsection shall be

“{A) facilitate the local development of
voluntary, incentive-based partnerships
among owners and operators of community
water systems, governments, and other per-
sons in source water areas; and

‘(B) obtain assistance from the State in di-
recting or redirecting resources under Fed-
eral or State water quality programs to im-
plement the recommendations of the part-
nerships to address the origins of drinking
water contaminants that may be addressed
by a petition (including to the maximum ex-
tent practicable the specific activities) that
affect the drinking water supply of a commu-
nity.

*(3) CONTAMINANTS ADDRESSED BY A PETI-
TION.—A petition submitted to a State under
this section may address only those contami-
nants—

“(A) that are pathogenic organisms for
which a national primary drinking water
regulation has been established or is re-
quired under section 1412(b)(2)(C); or
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*(B) for which a national primary drinking
water regulation has been promulgated or
proposed and—

‘(1) that are detected in the community
water system for which the petition is sub-
mitted at levels above the maximum con-
taminant level; or

(i) that are detected by adequate mon-
itoring methods at levels that are not reli-
ably and consistently below the maximum
contaminant level.

‘(4) CONTENTS.—A petition submitted
under this subsection shall, at a minimum—

“(A) include a delineation of the source
water area in the State that Is the subject of
the petition;

*(B) identify, to the maximum extent prac-
ticable, the origins of the drinking water
contaminants that may be addressed by a pe-
tition (including to the maximum extent
practicable the specific activities contribut-
ing to the presence of the contaminants) in
the source water area delineated under sub-
paragraph (A);

*(C) identify any deficiencies in informa-
tion that will impair the development of rec-
ommendations by the wvoluntary local part-
nership to address drinking water contami-
nants that may be addressed by a petition;

“{D) specify the efforts made to establish
the voluntary local partnership and obtain
the participation of—

“(1) the municipal or local government or
other political subdivision of the State with
jurisdiction over the source water area delin-
eated under subparagraph (A); and

**(i1) each person in the source water area
delineated under subparagraph (A)—

‘(I) who is likely to be affected by rec-
ommendations of the voluntary local part-
nership; and

“{II) whose participation is essential to the
success of the partnership;

‘(E) outline how the voluntary local part-
nership has or will, during development and
implementation of recommendations of the
voluntary local partnership, identify, recog-
nize and take into account any voluntary or
other activities already being undertaken by
persons In the source water area delineated
under subparagraph (A) under Federal or
State law to reduce the likelihood that con-
taminants will occur in drinking water at
levels of public health concern; and

*“(F) specify the technical, financial, or
other assistance that the voluntary local
partnership requests of the State to develop
the partnership or to implement rec-
ommendations of the partnership.

‘*(e) APPROVAL OR DISAPPROVAL OF PETI-
TIONS.—

‘(1) IN GENERAL.—After providing notice
and an opportunity for public comment on a
petition submitted under subsection (d), the
State shall approve or disapprove the petl-
tion, in whole or in part, not later than 120
days after the date of submission of the peti-
tion.

‘(2) APPROVAL.—The State may approve a
petition if the petition meets the require-
ments established under subsection (d). The
notice of approval shall, at a minimum, in-
clude—

“(A) an identification of technical, flnan-
cial, or other assistance that the State will
provide to assist in addressing the drinking
water contaminants that may be addressed
by a petition based on—

‘(1) the relative priority of the public
health concern identified in the petition
with respect to the other water quality needs
identified by the State;
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‘(i) any necessary coordination that the
State will perform of the program estab-
lished under this section with programs im-
plemented or planned by other States under
this section; and

“(iii) funds available (including funds
available from a State revolving loan fund
established under title VI of the Federal
Water Pollution Control Act (33 U.S.C. 1381
et seq.) or part G and the appropriate dis-
tribution of the funds to assist in imple-
menting the recommendations of the part-
nership;

**(B) a description of technical or financial
assistance pursuant to Federal and State
programs that is avallable to assist in imple-
menting recommendations of the partner-
ship in the petition, including—

*(i) any program established under the
Federal Water Pollution Control Act (33
U.S.C. 1251 et seq.);

**(i1) the program established under section
6217 of the Coastal Zone Act Reauthorization
Amendments of 1990 (16 U.S.C. 1455b);

“(11i) the ag_rlcull:ural water quality pro-
tection program established under chapter 2
of subtitle D of title XII of the Food Security
Act of 1985 (16 U.S.C. 3838 et seq.);

‘(lv) the sole source aquifer protection
program established under section 1427,

‘(v) the community wellhead protection
program established under section 1428;

‘Y(vi) any pesticide or ground water man-
agement plan;

‘(vii) any voluntary agricultural resource
management plan or voluntary whole farm
or whole ranch management plan developed
and implemented under a process established
by the Secretary of Agriculture; and

*(vili) any abandoned well closure pro-
gram; and

**(C) a description of activities that will be
undertaken to coordinate Federal and State
programs to respond to the petition.

‘(3) DISAPPROVAL.—If the State dis-
approves a petition submitted under sub-
section (d), the State shall notify the entity
submitting the petition in writing of the rea-
sons for disapproval. A petition may be re-
submitted at any time if—

*(A) new Information becomes available;

**(B) conditions affecting the source water
that is the subject of the petition change; or

“(C) modifications are made in the type of
assistance belng requested.

“(f) ELIGIBILITY FOR WATER QUALITY PRO-
TECTION ASSISTANCE.—A sole source aquifer
plan developed under section 1427, a wellhead
protection plan developed under section 1428,
and a source water quality protection meas-
ure assisted in response to a petition submit-
ted under subsection (d) shall be eligible for
assistance under the Federal Water Pollu-
tion Control Act (33 U.S.C. 1251 et seq.), in-
cluding assistance provided under section 319
and title VI of such Act (33 U,S.C. 1329 and
1381 et seq.), if the project, measure, or prac-
tice would be eligible for assistance under
such Act. In the case of funds made available
under such section 319 to assist a source
water quality protection measure in re-
sponse to a petition submitted under sub-
section (d), the funds may be used only for a
measure that addresses nonpoint source pol-
lution.

‘*(g) GRANTS ToO SUPPORT STATE PRO-
GRAMS.—

“(1) IN GENERAL.—The Administrator may
make a grant to each State that establishes
a program under this section that is ap-
proved under paragraph (2). The amount of
each grant shall not exceed 50 percent of the
cost of administering the program for the
yvear in which the grant is available.
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*(2) APPROVAL.—In order to receive grant
assistance under this subsection, a State
shall submit to the Administrator for ap-
proval a plan for a source water quality pro-
tection partnership program that is consist-
ent with the guidance published under para-
graph (3). The Administrator shall approve
the plan if the plan is consistent with the
guidance published under paragraph (3).

*(3) GUIDANCE.—

‘‘(A) IN GENERAL.—Not later than 1 year
after the date of enactment of this section,
the Administrator, in consultation with the
States, shall publish guldance to assist—

‘(1) States in the development of a source
water quality protection partnership pro-
gram; and

*(11) municipal or local governments or po-
litical subdivisions of the governments and
community water systems in the develop-
ment of source water quality protection
partnerships and In the assessment of source
water quality.

‘(B) CONTENTS OF THE GUIDANCE.—The
guidance shall, at a minimum—

“(1) recommend procedures for the ap-
proval or disapproval by a State of a petition
submitted under subsection (d);

‘(1) recommend procedures for the sub-
mission of petitions developed under sub-
section (d);

*(ii1) recommend criteria for the assess-
ment of source water areas within a State;

*“(iv) describe technical or financial assist-
ance pursuant to Federal and State pro-
grams that is available to address the con-
tamination of sources of drinking water and
to develop and respond to petitions submit-
ted under subsection (d); and

‘(v) specify actions taken by the Adminis-
trator to ensure the coordination of the pro-
grams referred to in clause (iv) with the
goals and objectives of this title to the maxi-
mum extent practicable.

‘(4) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out this subsection such sums as are
necessary for fiscal years 1995 through 2003.
Each State with a plan for a program ap-
proved under paragraph (2) shall receive an
equitable portion of the funds avallable for
any fiscal year.

“(h) STATUTORY CONSTRUCTION.—Nothing
in this section—

‘(1) A) creates or conveys new authority to
a State, political subdivision of a State, or
community water system for any new regu-
latory measure; or

*(B) limits any authority of a State, politi-
cal subdivision, or community water system;
or

**(2) precludes a community water system,
municipal or local government, or political
subdivision of a government from locally de-
veloping and carrying out a voluntary, in-
centive-based, source water quality protec-
tion partnership to address the origins of
drinking water contaminants of public
health concern.”.

SEC. 18. STATE PRIMACY; STATE FUNDING.

(a) STATE PRIMARY ENFORCEMENT RESPON-
SIBILITY.—Section 1413 (42 U.S.C. 300g-2) is
amended—

(1) in subsection (a), by striking paragraph
(1) and inserting the following:

“(1) has adopted drinking water regula-
tions that are no less stringent than the na-
tional primary drinking water regulations
promulgated by the Administrator under
section 1412 not later than 2 years after the
date on which the regulations are promul-
gated by the Administrator except that the
Administrator may provide for an extenslon
of not more than 2 years if, after submission
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and review of appropriate, adequate docu-
mentation from the State, the Adminis-
trator determines that the extension i{s nec-
essary and justified;”’; and

(2) by adding at the end the following:

‘() INTERIM PRIMARY ENFORCEMENT AU-
THORITY.—A State that has primary enforce-
ment authority under this section with re-
spect to each existing national primary
drinking water regulation shall be consid-
ered to have primary enforcement authority
with respect to each new or revised national
primary drinking water regulation during
the period beginning on the effective date of
a regulation adopted and submitted by the
State with respect to the new or revised na-
tional primary drinking water regulation in
accordance with subsection (b)(1) and ending
at such time as the Administrator makes a
determination under subsection (b)2) with
respect to the regulation.’.

(b) PUBLIC WATER SYSTEM SUPERVISION
PROGRAM.—Section 1443(a) (42 U.S.C. 300j-
2(a)) is amended—

(1) in paragraph (3)—

(A) by striking “(3) A grant'' and inserting
the following:

“(3) AMOUNT OF GRANT.—

“(A) IN GENERAL.—A grant"; and

(B) by adding at the end the following:

‘(B) DETERMINATION OF COSTS.—To deter-
mine the costs of a grant reciplent pursuant
to this paragraph, the Administrator shall,
in cooperation with the States and not later
than 180 days after the date of enactment of
this subparagraph, establish a resource
model for the public water system super-
vision program and review and revise the
model as necessary.

*(C) STATE COST ADJUSTMENTS.—The Ad-
ministrator shall revise cost estimates used
in the resource model for any particular
State to reflect costs more likely to be expe-
rienced in that State, if—

(1) the State requests the modification;
and

‘(1) the revised estimates ensure full and
effective administration of the public water
system supervision program in the State and
the revised estimates do not overstate the
resources needed to administer the pro-
gram.';

(2) in paragraph (T), by adding at the end a

period and the following:
“For the purpose of making grants under
paragraph (1), there are authorized to be ap-
propriated such sums as are necessary for
each of fiscal years 1992 and 1993 and
$100,000,000 for each of fiscal years 1994
through 2003.""; and

(3) by adding at the end the following:

“(8) RESERVATION OF FUNDS BY THE ADMIN-
ISTRATOR.—If the Administrator assumes the
primary enforcement responsibllity of a
State public water system supervision pro-
gram, the Administrator may reserve from
funds made avallable pursuant to this sub-
section, an amount equal to the amount that
would otherwise have been provided to the
State pursuant to this subsection. The Ad-
ministrator shall use the funds reserved pur-
suant to this paragraph to ensure the full
and effective administration of a public
water system supervision program in the
State.

*(9) STATE LOAN FUNDS.—

“(A) RESERVATION OF FUNDS.—For any fis-
cal year for which the amount made avail-
able to the Administrator by appropriations
to carry out this subsection is less than the
amount that the Administrator determines
is necessary to supplement funds made avail-
able pursuant to paragraph (8) to ensure the
full and effective administration of a public
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water system supervision program in a State
(based on the resource model developed
under paragraph (3)(B)), the Administrator
may reserve from the funds made available
to the State under section 1472 an amount
that Is equal to the amount of the shortfall.

“(B) DUTY OF ADMINISTRATOR.—If the Ad-
ministrator reserves funds from the alloca-
tion of a State under subparagraph (A), the
Administrator shall carry out In the State—

“(1) each of the activities that would be re-
quired of the State if the State had primary
enforcement authority under section 1413;
and

“(11) each of the activities required of the
State by this title, other than part C, but
not made a condition of the authority.".
SEC. 19. MONEPmIORéNG AND INFORMATION GATH-

(a) REGULATED CONTAMINANTS.—

(1) REVIEW OF EXISTING REQUIREMENTS.—
Section 1445(a)(1) (42 U.S.C. 300j-4(a)(1)) is
amended—

(A) by designating the first and second sen-
tences as subparagraphs (A) and (B), respec-
tively; and

(B) by adding at the end the following:

*(C) REVIEW.—The Administrator shall not
later than 2 years after the date of enact-
ment of this subparagraph, after consulta-
tion with public health experts, representa-
tives of the general public, and officials of
State and local governments, review the
monitoring requirements for not fewer than
12 contariinants identified by the Adminis-
trator, and promulgate any necessary modi-
fications.”.

(2) ALTERNATIVE MONITORING PROGRAMS.—
Section 1445(a)(1) (42 U.S.C. 300j-4(a)(l)) (as
amended by paragraph (1)(B)) is further
amended by adding at the end the following:

‘(D) STATE-ESTABLISHED REQUIREMENTS,—

‘(1) IN GENERAL.—Each State with primary
enforcement responsibility under section
1413 may, by rule, establish alternative mon-
itoring requirements for any national pri-
mary drinking water regulation, other than
a regulation applicable to a microbial con-
taminant (or an indicator of a microbial con-
taminant). The alternative monitoring re-
quirements established by a State under this
clause may not take effect for any national
primary drinking water regulation until
after completion of at least 1 full cycle of
monitoring in the State satisfying the re-
quirements of paragraphs (1) and (2) of sec-
tion 1413(a). The alternative monitoring re-
quirements may be applicable to public
water systems or classes of public water sys-
tems identified by the State, in lieu of the
monitoring requirements that would other-
wise be applicable under the regulation, if
the alternative monitoring requirements—

“(I) are based on use of the best avallable
sclence conducted in accordance with sound
and objective scientific practices and data
collected by accepted methods;

**(IT) are based on the potential for the con-
taminant to occur in the source water based
on use patterns and other relevant charac-
teristics of the contaminant or the systems
subject to the requirements;

*(III) in the case of a public water system
or class of public water systems in which a
contaminant has been detected at quantifi-
able levels that are not reliably and consist-
ently below the maximum contaminant
level, include monitoring frequencies that
are not less frequent than the frequencies re-
quired in the national primary drinking
water regulation for the contaminant for a
period of 5 years after the detection; and

*(IV) in the case of each contaminant
formed in the distribution system, are not
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applicable to public water systems for which
treatment is necessary to comply with the
national primary drinking water regulation.

“(i1) COMPLIANCE AND ENFORCEMENT.—The
alternative monitoring requirements estab-
lished by the State shall be adequate to en-
sure compliance with, and enforcement of,
each national primary drinking water regu-
lation. The State may review and update the
alternative monitoring requirements as nec-
essary.

“*(1i1) APPLICATION OF SECTION 1413.—

‘(I) IN GENERAL.—Each State establishing
alternative monitoring requirements under
this subparagraph shall submit the rule to
the Administrator as provided in section
1413(b)(1). Any requirements for a State to
provide information supporting a submission
shall be defined only in consultation with
the States, and shall address only such infor-
mation as is necessary to make a decision to
approve or disapprove an alternative mon-
itoring rule in accordance with the following
sentence. The Administrator shall approve
an alternative monitoring rule submitted
under this clause for the purposes of section
1413, unless the Administrator determines in
writing that the State rule for alternative
monitoring does not ensure compliance with,
and enforcement of, the national primary
drinking water regulation for the contami-
nant or contaminants to which the rule ap-
plies.

“(II) EXCEPTIONS.—The requirements of
section 1413(a)(1) that a rule be no less strin-
gent than the national primary drinking
water regulation for the coutaminant or con-
taminants to which the rule applies shall not
apply to the decision of the Administrator to
approve or disapprove a rule submitted under
this clause. Notwithstanding the require-
ments of section 1413(b)2), the Adminis-
trator shall approve or disapprove a rule sub-
mitted under this clause within 180 days of
submission. In the absence of a determina-
tion to disapprove a rule made by the Ad-
ministrator within 180 days, the rule shall be

deemed to be approved under section
1413(b)(2).
‘“(III)  ADDITIONAL  CONSIDERATIONS.—A

State shall be considered to have primary
enforcement authority with regard to an al-
ternative monitoring rule, and the rule shall
be effective, on a date (determined by the
State) any time on or after submission of the
rule, consistent with section 1413(c). A deci-
sion by the Administrator to disapprove an
alternative monitoring rule under section
1413 or to withdraw the authority of the
State to carry out the rule under clause (iv)
may not be the basis for withdrawing pri-
mary enforcement responsibility for a na-
tional primary drinking water regulation or
r:g;latlons from the State under section
1413.

“(iv) OVERSIGHT BY THE ADMINISTRATOR.—
The Administrator shall review, not less
often than every 5 years, any alternative
monitoring requirements established by a
State under clause (i) to determine whether
the requirements are adequate to ensure
compliance with, and enforcement of, na-
tional primary drinking water regulations. If
the Administrator determines that the alter-
native monitoring requirements of a State
are inadequate with respect to a contami-
nant, and after providing the State with an
opportunity to respond to the determination
of the Administrator and to correct any in-
adequacies, the Administrator may withdraw
the authority of the State to carry out the
alternative monitoring requirements with
respect to the contaminant. If the Adminis-
trator withdraws the authority, the monitor-
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ing requirements contained in the national
primary drinking water regulation for the
contaminant shall apply to public water sys-
tems in the State.

*(v) NONPRIMACY STATES.—The Governor of
any State that does not have primary en-
forcement responsibility under section 1413
on the date of enactment of this clause may
submit to the Administrator a request that
the Administrator modify the monitoring re-
quirements established by the Administrator
and applicable to public water systems in
that State. After consultation with the Gov-
ernor, the Administrator shall modify the re-
quirements for public water systems in that
State if the request of the Governor is in ac-
cordance with each of the requirements of
this subparagraph that apply to alternative
monitoring requirements established by
States that have primary enforcement re-
sponsibility. A decision by the Adminis-
trator to approve a request under this clause
shall be for a period of 3 years and may sub-
sequently be extended for periods of 5 years.

“(vi) GUIDANCE.—The Administrator shall
issue guldance In consultation with the
States that States may use to develop State-
established requirements pursuant to this
subparagraph and subparagraph (E). The
guidance shall identify options for alter-
native monitoring designs that meet the cri-
teria identified in clause (i) and the require-
ments of clause (ii)."".

(3) SMALL SYSTEM MONITORING.—Section
1445(a)(1) (42 U.S.C. 308j-4(a)(1)) (as amended
by paragraph (2)) is further amended by add-
ing at the end the following:

‘“(E) SMALL SYSTEM MONITORING.—The Ad-
ministrator or a State that has primary en-
forcement responsibility under section 1413
may modify the monitoring requirements for
any contaminant, other than a microbial
contaminant or an indicator of a microblal
contaminant, a contaminant regulated on
the basis of an acute health effect, or a con-
taminant formed in the treatment process or
in the distribution system, to provide that
any public water system that serves a popu-
lation of 10,000 or fewer shall not be required
to conduct additional quarterly monitoring
during any 3-year period for a specific con-
taminant if monitoring conducted at the be-
ginning of the period for the contaminant
falls to detect the presence of the contami-
nant in the water supplied by the public
water system, and the Administrator or the
State determines that the contaminant is
unlikely to be detected by further monitor-
ing in the period.”.

(b) UNREGULATED CONTAMINANTS.—Section
1445(a) (42 U.8.C. 300j-4(a)) is amended by
striking paragraphs (2) through (8) and in-
serting the following:

*(2) MONITORING PROGRAM FOR UNREGU-
LATED CONTAMINANTS.—

‘(A) ESTABLISHMENT.—The Administrator
shall promulgate regulations establishing
the criteria for a monitoring program for un-
regulated contaminants. The regulations
shall require monitoring of drinking water
supplied by public water systems and shall
vary the frequency and schedule for monitor-
ing requirements for systems based on the
number of persons served by the system, the
source of supply, and the contaminants like-
1y to be found.

*(B) MONITORING PROGRAM FOR CERTAIN UN-
REGULATED CONTAMINANTS.—

“(1) INITIAL LIST.—Not later than 3 years
after the date of enactment of the Safe
Drinking Water Amendments of 1995 and
every 5 years thereafter, the Administrator
shall Issue a list pursuant to subparagraph
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(A) of not more than 20 unregulated contami-
nants to be monitored by public water sys-
tems and to be included in the national
drinking water occurrence data base malin-
tained pursuant to paragraph (3).

**(ii) GOVERNORS' PETITION.—The Adminis-
trator shall include among the list of con-
taminants for which monitoring is required
under this paragraph each contaminant rec-
ommended in a petition signed by the Gov-
ernor of each of 7 or more States, unless the
Administrator determines that the action
would prevent the listing of other contami-
nants of a higher public health concern.

‘(C) MONITORING BY LARGE SYSTEMS.—A
public water system that serves a population
of more than 10,000 shall conduct monitoring
for all contaminants listed under subpara-
graph (B).

**(D) MONITORING PLAN FOR SMALL AND ME-
DIUM SYSTEMS.—

‘(1) IN GENERAL.—Based on the regulations
promulgated by the Administrator, each
State shall develop a representative mon-
itoring plan to assess the occurrence of un-
regulated contaminants in public water sys-
tems that serve a population of 10,000 or
fewer. The plan shall require monitoring for
systems representative of different sizes,
types, and geographic locations in the State.

“(11) GRANTS FOR SMALL SYSTEM COSTS.—
From funds reserved under section 1478(c),
the Administrator shall pay the reasonable
cost of such testing and laboratory analysis
as are necessary to carry out monitoring
under the plan.

‘(E) MONITORING RESULTS.—Each public
water system that conducts monitoring of
unregulated contaminants pursuant to this
paragraph shall provide the results of the
monitoring to the primary enforcement au-
thority for the system.

‘(F) WAIVER OF MONITORING REQUIRE-
MENT.—The Administrator shall walve the
requirement for monitoring for a contami-
nant under this paragraph in a State, if the
State demonstrates that the criteria for list-
ing the contaminant do not apply in that
State.

‘“(G) ANALYTICAL METHODS.—The State
may use screening methods approved by the
Administrator under subsection (h) in lieu of
monitoring for particular contaminants
‘under this paragraph.

*(H) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out this paragraph $10,000,000 for each
of fiscal years 1995 through 2003."".

(c) NATIONAL DRINKING WATER OCCURRENCE
DATABASE.—Section 1445(a) (42 U.S.C. 300j-
4(a)) (as amended by subsection (b)) Is fur-
ther amended by adding at the end the fol-
lowing:

*(3) NATIONAL DRINKING WATER OCCURRENCE
DATABASE.—

‘{A) IN GENERAL.—Not later than 3 years
after the date of enactment of the Safe
Drinking Water Act Amendments of 1995, the
Administrator shall assemble and maintain a
national drinking water occurrence data
base, using information on the occurrence of
both regulated and unregulated contami-
nants in public water systems obtained
under paragraph (2) and reliable information
from other public and private sources,

**(B) USe.—The data shall be used by the
Administrator in making determinations
under section 1412(b)(1) with respect to the
occurrence of a contaminant in drinking
water at a level of publie health concern.

‘{C) PUBLIC RECOMMENDATIONS.—The Ad-
ministrator shall periodically solicit rec-
ommendations from the appropriate officials
of the National Academy of Sciences and the
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States, and any person may submit rec-
ommendations to the Administrator, with
respect to contaminants that should be in-
cluded in the national drinking water occur-
rence data base, including recommendations
with respect to additional unregulated con-
taminants that should be listed under para-
graph (2). Any recommendation submitted
under this clause shall be accompanied by
reasonable documentation that—

**(1) the contaminant occurs or is likely to
occur in drinking water; and

“*(11) the contaminant poses a risk to public
health.

‘(D) PUBLIC AVAILABILITY.—The informa-
tion from the data base shall be available to
the public in readily accessible form.

‘(E) REGULATED CONTAMINANTS.—WIith re-
spect to each contaminant for which a na-
tional primary drinking water regulation
has been established, the data base shall in-
clude information on the detection of the
contaminant at a quantifiable level in public
water systems (including detection of the
contaminant at levels not constituting a vio-
lation of the maximum contaminant level
for the contaminant).

“(F) UNREGULATED CONTAMINANTS.—With
respect to contaminants for which a national
primary drinking water regulation has not
been established, the data base shall in-
clude—

“(1) monitoring information collected by
public water systems that serve a population
of more than 10,000, as required by the Ad-
ministrator under paragraph (2);

*(11) monitoring information collected by
the States from a representative sampling of
public water systems that serve a population
of 10,000 or fewer; and

**(1i1) other reliable and appropriate mon-
itoring information on the occurrence of the
contaminants in public water systems that
is available to the Administrator.”.

(d) INFORMATION.—

(1) MONITORING AND TESTING AUTHORITY.—
Subparagraph (A) of section 1445(a)1) (42
U.S.C. 300j-4(a)(1)) (as designated by sub-
section (a)(1)(A)) is amended—

(A) by inserting “by accepted methods"
after *‘conduct such monitoring™; and

(B) by striking “‘such information as the
Administrator may reasonably require” and
all that follows through the period at the
end and inserting the following: ‘‘such infor-
mation as the Administrator may reasonably
require—

‘(1) to assist the Administrator in estab-
lishing regulations under this title or to as-
sist the Administrator in determining, on a
case-by-case basis, whether the person has
acted or is acting in compliance with this
title; and

‘(11) by regulation to assist the Adminis-

trator in determining compliance with na-
tional primary drinking water regulations
promulgated under section 1412 or in admin-
istering any program of financial assistance
under this title.
If the Administrator is requiring monitoring
for purposes of testing new or alternative
methods, the Administrator may require the
use of other than accepted methods. Infor-
mation requirements imposed by the Admin-
istrator pursuant to the authority of this
subparagraph that require monitoring, the
establishment or maintenance of records or
reporting, by a substantial number of public
water systems (determined in the sole discre-
tion of the Administrator), shall be estab-
lished by regulation as provided in clause
(i1).”,

(2) SCREENING METHODS.—Section 1445 (42
U.8.C. 300j-4) (as amended by section 12(¢)) is
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further amended by adding at the end the
following:

“(h) SCREENING METHODS.—The Adminis-
trator shall review new analytical methods
to screen for regulated contaminants and
may approve such methods as are more accu-
rate or cost-effective than established ref-
erence methods for use in compliance mon-
itoring.".

SEC. 20. PUBLIC NOTIFICATION.

Section 1414 (42 U.S.C. 300g-3) is amended
by striking subsection (c) and inserting the
following:

**(¢) NOTICE TO PERSONS SERVED.—

“(1) IN GENERAL.—Each owner or operator
of a public water system shall give notice to
the persons served by the system—

“*(A) of any failure on the part of the public
water system to—

*(1) comply with an applicable maximum
contaminant level or treatment technique
requirement of, or a testing procedure pre-
scribed by, a national primary drinking
water regulation; or

“(11) perform monitoring required by sec-
tion 1445(a);

“(B) If the public water system is subject
to a variance granted under section
1415(a)(1)(A), 1415(a)2), or 1415(e) for an in-
ability to meet a maximum contaminant
level requirement or i{s subject to an exemp-
tion granted under section 1416, of—

(1) the existence of the variance or exemp-
tion; and

“(i1) any failure to comply with the re-
quirements of any schedule prescribed pursu-
ant to the variance or exemption; and

**(C) of the concentration level of any un-
regulated contaminant for which the Admin-
istrator has required public notice pursuant
to paragraph (2)(E).

“(2) FORM, MANNER, AND FREQUENCY OF NO-
TICE.—

*(A) IN GENERAL.—The Administrator
shall, by regulation, and after consultation
with the States, prescribe the manner, fre-
quency, form, and content for giving notice
under this subsection. The regulations
shall—

*(1) provide for different frequencies of no-
tice based on the differences between viola-
tions that are intermittent or infrequent and
vi(:ilatlons that are continuous or frequent;
an

‘(i1) take Into account the serlousness of
any potential adverse health effects that
may be involved.

*(B) STATE REQUIREMENTS.—

‘(1) IN GENERAL.—A State may, by rule, es-
tablish alternative notification require-
ments—

“(I) with respect to the form and content
of notice given under and in a manner in ac-
cordance with subparagraph (C); and

*(II) with respect to the form and content
of notice given under subparagraph (D).

**(11) CoNTENTS.—The alternative require-
ments shall provide the same type and
amount of information as required pursuant
to this subsection and regulations issued
under subparagraph (A).

**(1ii) RELATIONSHIP TO SECTION 1413.—Noth-
ing in this subparagraph shall be construed
or applied to modify the requirements of sec-
tion 1413.

*(C) VIOLATIONS WITH POTENTIAL TO HAVE
SERIOUS ADVERSE EFFECTS ON HUMAN
HEALTH,—Regulations issued under subpara-
graph (A) shall specify notification proce-
dures for each violation by a public water
system that has the potential to have seri-
ous adverse effects on human health as a re-
sult of short-term exposure. Each notice of
violation provided under this subparagraph
shall—
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**(I) be distributed as soon as practicable
after the occurrence of the violation, but not
later than 24 hours after the occurrence of
the violation;

“(11) provide a clear and readily under-
standable explanation of—

*(I) the violation;

‘(II) the potential adverse effects on
human health;

‘(III) the steps that the public water sys-
tem is taking to correct the violation; and

*(IV) the necessity of seeking alternative
water supplies until the violation is cor-
rected;

**(1i1) be provided to the Administrator or
the head of the State agency that has pri-
mary enforcement responsibility under sec-
tion 1413 as soon as practicable, but not later
than 24 hours after the occurrence of the vio-
lation; and

“(iv) as required by the State agency in
general regulations of the State agency, or
on a case-by-case basls after the consulta-
tion referred to in clause (iil), considering
the health risks involved—

“(I) be provided to appropriate broadcast
media;

“Y(II) be prominently published in a news-
paper of general circulation serving the area
not later than 1 day after distribution of a
notice pursuant to clause (i) or the date of
publication of the next issue of the news-
paper; or

“(III) be provided by posting or door-to-
door notification in leu of notification by
means of broadcast media or newspaper.

‘(D) WRITTEN NOTICE.—

“(i) IN CENERAL.—Regulations issued under
subparagraph (A) shall specify notification
procedures for violations other than the vio-
lations covered by subparagraph (C). The
procedures shall specify that a public water
system shall provide written notice to each
person served by the system by notice—

‘YI) in the first bill (if any) prepared after
the date of occurrence of the violation;

‘“Y(II) in an annual report issued not later
than 1 year after the date of occurrence of
the violation; or

*(III) by mail or direct delivery as soon as
practicable, but not later than 1 year after
the date of occurrence of the violation.

‘(ii) FORM AND MANNER OF NOTICE.—The
Administrator shall prescribe the form and
manner of the notice to provide a clear and
readily understandable explanation of—

*(I) the violation;

‘(II) any potential adverse health effects;
and

‘Y(III) the steps that the system is taking
to seek alternative water supplies, if any,
until the violation is corrected.

“(E) UNREGULATED CONTAMINANTS.—The
Administrator may require the owner or op-
erator of a public water system to give no-
tice to the persons served by the system of
the concentration levels of an unregulated
contaminant required to be monitored under
section 1445(a).

*(3) REPORTS.—

*(A) ANNUAL REPORT BY STATE.—

*(1) IN GENERAL.—Not later than January 1,
1997, and annually thereafter, each State
that has primary enforcement responsibility
under section 1413 shall prepare, make read-
ily available to the public, and submit to the
Administrator an annual report on viola-
tions of national primary drinking water
regulations by public water systems in the
State, including violations with respect to—

*(I) maximum contaminant levels;

*(II) treatment requirements;

*(II1) variances and exemptions; and
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*(IV) monitoring requirements determined
to be significant by the Administrator after
consultation with the States.

“(i1) DISTRIBUTION.—The State shall pub-
lish and distribute summaries of the report
and indicate where the full report is avail-
able for review.

*(B) ANNUAL REPORT BY ADMINISTRATOR.,—
Not later than July 1, 1997, and annually
thereafter, the Administrator shall prepare
and make avallable to the public an annual
report summarizing and evaluating reports
submitted by States pursuant to subpara-
graph (A) and notices submitted by public
water systems serving Indian Tribes pro-
vided to the Administrator pursuant to sub-
paragraph (C) or (D) of paragraph (2) and
making recommendations concerning the re-
sources needed to improve compliance with
this title. The report shall include informa-
tion about public water system compliance
on Indian reservations and about enforce-
ment activities undertaken and financial as-
sistance provided by the Administrator on
Indian reservations, and shall make specific
recommendations concerning the resources
needed to improve compliance with this title
on Indian reservations.”.

SEC. 21. ENFORCEMENT; JUDICIAL REVIEW.

(a) IN GENERAL.—Section 1414 (42 U.S.C.
300g-3) is amended—

(1) in subsection (a)—

(A) in paragraph (1)—

(1) in subparagraph (A)}—

(I) in clause (i), by striking *‘any national
primary drinking water regulation in effect
under section 1412" and inserting “‘any appli-
cable requirement’’; and

(II) by striking “with such regulation or
requirement” and inserting ‘‘with the re-
quirement’’; and

(ii) in subparagraph (B), by striking ‘‘regu-
lation or'’ and inserting “‘applicable™; and

(B) by striking paragraph (2) and inserting
the following:

*(2) ENFORCEMENT IN NONPRIMACY STATES.—

‘(A) IN GENERAL.—If, on the basis of infor-
mation avallable to the Administrator, the
Administrator finds, with respect to a period
in which a State does not have primary en-
forcement responsibility for public water
systems, that a public water system in the
State—

“(1) for which a variance under section 1415
or an exemption under section 1416 1s not in
effect, does not comply with any applicable
requirement; or

(1) for which a wvariance under section
1415 or an exemption under section 1416 is in
effect, does not comply with any schedule or
other requirement imposed pursuant to the
variance or exemption;
the Administrator shall issue an order under
subsection (g) requiring the public water sys-
team to comply with the requirement, or
commence a civil action under subsection
(b).

*(B) NoOTICE.—If the Administrator takes
any action pursuant to this paragraph, the
Administrator shall notify an appropriate
local elected official, if any, with jurisdic-
tion over the public water system of the ac-
tion prior to the time that the action is
taken.”;

(2) in the first sentence of subsection (b),
by striking *‘a national primary drinking
water regulation” and inserting ‘‘any appli-
cable requirement”’;

(3) in subsection (g)—

(A) In paragraph (1), by striking ‘*‘regula-
tion, schedule, or other' each place it ap-
pears and inserting “‘applicable’;

(B) in paragraph (2)—

(1) in the first sentence—
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(I) by striking “effect until after notice
and opportunity for public hearing and,” and
inserting *‘effect,’’; and

(II) by striking *‘proposed order' and in-
serting “‘order’’; and

(i) in the second sentence, by striking
“proposed to be''; and

(C) in paragraph (3)—

(1) by striking subparagraph (B) and insert-
ing the following:

‘(B) EFFECT OF PENALTY AMOUNTS.—In a
case in which a civil penalty sought by the
Administrator under this paragraph does not
exceed 35,000, the penalty shall be assessed
by the Administrator after notice and oppor-
tunity for a public hearing (unless the person
against whom the penalty is assessed re-
quests a hearing on the record in accordance
with section 554 of title 5, United States
Code). In a case in which a civil penalty
sought by the Administrator under this para-
graph exceeds $5,000, but does not exceed
$25,000, the penalty shall be assessed by the
Administrator after notice and opportunity
for a hearing on the record in accordance
with section 554 of title 5, United States
Code."”; and

(i1) in subparagraph (C), by striking *‘para-
graph exceeds $5,000'" and inserting ‘‘sub-
section for a wviolation of an applicable re-
quirement exceeds $25,000""; and

(4) by adding at the end the following:

**(h) CONSOLIDATION INCENTIVE,—

‘(1) IN GENERAL.—AnN owner or operator of
a public water system may submit to the
State In which the system is located (if the
State has primary enforcement responsibil-
ity under section 1413) or to the Adminis-
trator (if the State does not have primary
enforcement responsibility) a plan (including
specific measures and schedules) for—

“(A) the physical consolidation of the sys-
tem with 1 or more other systems;

*(B) the consolidation of significant man-
agement and administrative functions of the
system with 1 or more other systems; or

“(C) the transfer of ownership of the sys-
tem that may reasonably be expected to im-
prove drinking water quality.

**(2) CONSEQUENCES OF APPROVAL.—If the
State or the Administrator approves a plan
pursuant to paragraph (1), no enforcement
action shall be taken pursuant to this part
with respect to a specific violation identified
in the approved plan prior to the date that is
the earlier of the date on which consolida-
tion is completed according to the plan or
the date that is 2 years after the plan is ap-
proved. s

‘(1) DEFINITION OF APPLICABLE REQUIRE-
MENT.—In this section, the term ‘applicable
requirement’ means—

‘(1) a requirement of section 1412, 1414,
1415, 1416, 1417, 1441, or 1445;

*Y(2) a regulation promulgated pursuant to
a section referred to In paragraph (1);

‘(3) a schedule or requirement imposed
pursuant to a section referred to in para-
graph (1); and

‘(4) a requirement of, or permit issued
under, an applicable State program for which
the Administrator has made a determination
that the requirements of section 1413 have
been satisfied, or an applicable State pro-
gram approved pursuant to this part.'.

(b) STATE AUTHORITY FOR ADMINISTRATIVE
PENALTIES.—Section 1413(a) (42 U.8.C. 300g-
2(a)) is amended—

(1) by striking ‘‘and’ at the end of para-
graph (4);

(2) by striking the period at the end of
paragraph (5) and inserting ‘*; and”; and

(3) by adding at the end the following:

**(6) has adopted authority for administra-
tive penalties (unless the constitution of the
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State prohibits the adoption of the author-
ity) In a maximum amount—

“‘(A) in the case of a system serving a pop-
ulation of more than 10,000, that is not less
than $1,000 per day per violation; and

‘(B) in the case of any other system, that
is adequate to ensure compliance (as deter-
mined by the State);

except that a State may establish a maxi-
mum limitation on the total amount of ad-
ministrative penalties that may be imposed
on a public water system per violation.".

(c) JUDICIAL REVIEW.—Section 1448(a) (42
U.8.C. 300§-7(a)) is amended—

(1) in paragraph (2) of the first sentence, by
inserting ‘‘final’" after ‘‘any other™;

(2) in the second sentence, by striking *‘or
issuance of the order' and inserting “‘or any
other final Agency action'; and

(3) by adding at the end the following “In
any petition concerning the assessment of a
civil penalty pursuant to section
1414(g)(3)(B), the petitioner shall simulta-
neously send a copy of the complaint by cer-
tified mail to the Administrator and the At-
torney General. The court shall set aside and
remand the penalty order if the court finds
that there is not substantial evidence in the
record to support the finding of a viclation
or that the assessment of the penalty by the
Administrator constitutes an abuse of dis-
cretion.”.

SEC. 22. FEDERAL AGENCIES.

(a) IN GENERAL.—Subsections (a) and (b) of
section 1447 (42 U.S.C. 300j-6) are amended to
read as follows:

*(a) COMPLIANCE.—

‘(1) IN GENERAL.—Each Federal agency
shall be subject to, and comply with, all Fed-
eral, State, interstate, and local substantive
and procedural requirements, administrative
authorities, and process and sanctions con-
cerning the provision of safe drinking water
or underground injection Iin the same man-
ner, and to the same extent, as any non-
governmental entity is subject to, and shall
comply with, the requirements, authorities,
and process and sanctions.

‘(2) ADMINISTRATIVE ORDERS AND PEN-
ALTIES.—The Federal, State, interstate, and
local substantive and procedural require-
ments, administrative authorities, and proc-
ess and sanctions referred to in paragraph (1)
include all administrative orders and all
civil and administrative penalties or fines,
regardless of whether the penalties or fines
are punitive or coercive in nature or are im-
posed for isolated, intermittent, or continu-
ing violations.

*(3) LIMITED WAIVER OF SOVEREIGN IMMU-
NITY.—The United States expressly wailves
any immunity otherwise applicable to the
United States with respect to any require-
ment, administrative authority, or process
or sanction referred to in paragraph (2) (in-
cluding any injunctive relief, administrative
order, or civil or administrative penalty or
fine referred to in paragraph (2), or reason-
able service charge). The reasonable service
charge referred to in the preceding sentence
includes—

**(A) a fee or charge assessed in connection
with the processing, issuance, renewal, or
amendment of a permit, variance, or exemp-
tion, review of a plan, study, or other docu-
ment, or inspection or monitoring of a facil-
ity; and

“(B) any other nondiscriminatory charge
that is assessed in connection with a Fed-
eral, State, interstate, or local safe drinking
water regulatory program.

‘(4) CIVIL PENALTIES.—No agent, employee,
or officer of the United States shall be per-
sonally liable for any civil penalty under
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this subsection with respect to any act or
omission within the scope of the official du-
ties of the agent, employee, or officer.

‘“(5) CRIMINAL SANCTIONS.—An agent, em-
ployee, or officer of the United States may
be subject to a criminal sanction under a
State, interstate, or local law concerning the
provision of drinking water or underground
injection. No department, agency, or instru-
mentality of the executive, legislative, or ju-
dicial branch of the Federal Government
shall be subject to a sanction referred to in
the preceding sentence.

*{b) WAIVER OF COMPLIANCE.—

*(1) IN GENERAL.—The President may waive
compliance with subsection (a) by any de-
partment, agency, or instrumentality in the
executive branch if the President determines
waiving compliance with such subsection to
be in the paramount Interest of the United
States.

*(2) WAIVERS DUE TO LACK OF APPROPRIA-
TIONS.—No waiver described in paragraph (1)
shall be granted due to the lack of an appro-
priation unless the President has specifically
requested the appropriation as part of the
budgetary process and Congress has falled to
make available the requested appropriation.

*(3) PERIOD OF WAIVER.—A walver under
this subsection shall be for a period of not to
exceed 1 year, but an additional waiver may
be granted for a period of not to exceed 1
year on the termination of a waiver if the
President reviews the waiver and makes a
determination that it is in the paramount
interest of the United States to grant an ad-
ditional waiver.

“(4) REPORT.—Not later than January 31 of
each year, the President shall report to Con-
gress on each walver granted pursuant to
this subsection during the preceding cal-
endar year, together with the reason for
granting the waiver."”.

(b)  ADMINISTRATIVE PENALTY ORDERS.—
Section 1447 (42 U.S.C. 300}-6) is amended by
adding at the end the following:

“(d) ADMINISTRATIVE PENALTY ORDERS.—

‘(1) IN OGENERAL.—If the Administrator
finds that a Federal agency has violated an
applicable requirement under this title, the
Administrator may issue a penalty order as-
sessing a penalty against the Federal agen-
cy.
**(2) PENALTIES.—The Administrator may,
after notice to the agency, assess a civil pen-
alty against the agency in an amount not to
exceed $25,000 per day per violation.

**(3) PROCEDURE.—Before an administrative
penalty order issued under this subsection
becomes final, the Administrator shall pro-
vide the agency an opportunity to confer
with the Administrator and shall provide the
agency notice and an opportunity for a hear-
ing on the record in accordance with chap-
ters 5 and 7 of title 5, United States Code.

*‘(4) PUBLIC REVIEW.—

“(A) IN GENERAL.—Any Interested person
may obtain review of an administrative pen-
alty order issued under this subsection. The
review may be obtained in the United States
District Court for the District of Columbia
or in the United States District Court for the
district in which the violation is alleged to
have occurred by the filing of a complaint
with the court within the 30-day period be-
ginning on the date the penalty order be-
comes final. The person filing the complaint
shall simultaneously send a copy of the com-
plaint by certified mail to the Administrator
and the Attorney General.

*(B) RECORD.—The Administrator shall
promptly file in the court a certified copy of
the record on which the order was issued.

“(C) STANDARD OF REVIEW.—The court shall
not set aside or remand the order unless the
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court finds that there is not substantial evi-
dence in the record, taken as a whole, to sup-
port the finding of a violation or that the as-
sessment of the penalty by the Adminis-
trator constitutes an abuse of discretion.

(D) PROHIBITION ON ADDITIONAL PEN-
ALTIES.—The court may not impose an addi-
tional civil penalty for a violation that is
subject to the order unless the court finds
that the assessment constitutes an abuse of
discretion by the Administrator.”.

(c) CITIZEN ENFORCEMENT.—The first sen-
tence of section 1449(a) (42 U.S.C. 300j-8(a)) is
amended—

(1) in paragraph (1), by striking *, or’ and
inserting a semicolon;

(2) in paragraph (2), by striking the period
at the end and inserting **; or’'; and

(3) by adding at the end the following;

*4(3) for the collection of a penalty (and as-
sociated costs and interest) against any Fed-
eral agency that fails, by the date that is 1
year after the effective date of a final order
to pay a penalty assessed by the Adminis-
trator under section 1447(d), to pay the pen-
alty.'.

(d) WASHINGTON AQUEDUCT.—Section 1447
(42 U.S.C. 300j-6) (as amended by subsection
(b)) is further amended by adding at the end
the following:

“(e) WASHINGTON AQUEDUCT.—The Wash-
ington Aqueduct Authority, the Army Corps
of Engineers, and the Secretary of the Army
shall not pass the cost of any penalty as-
sessed under this title on to any customer,
user, or other purchaser of drinking water
from the Washington Aqueduct system, in-
cluding finished water from the Dalecarlia or
McMillan treatment plant.'.

SEC. 23. RESEARCH.

Section 1442 (42 U.S.C. 300j-1) (as amended
by section 12(d)) is further amended—

(1) by redesignating paragraph (3) of sub-
section (b) as paragraph (3) of subsection (d)
and moving such paragraph to appear after
paragraph (2) of subsection (d);

(2) by striking subsection (b) (as so amend-
ed);

(3) by redesignating subparagraph (B) of
subsection (a)(2Z) as subsection (b) and mov-
ing such subsection to appear after sub-
section (a);

(4) In subsection (a)—

(A) by striking paragraph (2) (as so amend-
ed) and inserting the following:

‘(2) INFORMATION AND RESEARCH FACILI-
TIES.—In carrying out this title, the Admin-
istrator is authorized to—

“(A) collect and make available informa-
tion pertaining to research, investigations,
and demonstrations with respect to provid-
ing a dependably safe supply of drinking
water, together with appropriate rec-
ommendations in connection with the infor-
mation; and

*(B) make available research facilities of
the Agency to appropriate public authori-
ties, Institutions, and individuals engaged in
studies and research relating to this title.”;

(B) by striking paragraph (3);

(C) by redesignating paragraph (11) as para-
graph (3) and moving such paragraph to ap-
pear before paragraph (4); and

(D) by adding at the end the following:

*(11) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
the Administrator to carry out research au-
thorized by this section $25,000,000 for each of
fiscal years 1994 through 2003, of which
$4,000,000 shall be available for each fiscal
year for research on the health effects of ar-
senic in drinking water.”;

(5) in subsection (b) (as so amended)—

(A) by striking “‘subparagraph' each place
it appears and inserting ‘'subsection™; and
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(B) by adding at the end the following:
“There are authorized to be appropriated to
carry out this subsection $8,000,000 for each
of fiscal years 1995 through 2003."";

(6) in the first sentence of subsection (c),
by striking “‘eighteen months after the date
of enactment of this subsection’ and insert-
ing “2 years after the date of enactment of
the Safe Drinking Water Act Amendments of
1995, and every 5 years thereafter';

(7) in subsection (d) (as amended by para-
graph (1))—

(A) in paragraph (1), by striking “, and’’ at
the end and inserting a semicolon;

(B) in paragraph (2), by striking the period
at the end and inserting a semicolon;

(C) in paragraph (3), by striking the period
at the end and inserting **; and™;

(D) by inserting after paragraph (3) the fol-
lowing:

*(4) develop and maintain a system for
forecasting the supply of, and demand for,
various professional occupational categories
and other occupational categories needed for
the protection and treatment of drinking
water in each region of the United States.”;
and

(E) by adding at the end the following:
“There are authorized to be appropriated to
carry out this subsection $10,000,000 for each
of fiscal years 1994 through 2003.""; and

(8) by adding at the end the following:

‘(1) BIOLOGICAL MECHANISMS.—In carrying
out this section, the Administrator shall
conduct studies to—

“(1) understand the mechanisms by which
chemical contaminants are absorbed, distrib-
uted, metabolized, and eliminated from the
human body, so as to develop more accurate
physiologically based models of the phenom-
ena;

*(2) understand the effects of contami-
nants and the mechanisms by which the con-
taminants cause adverse effects (especlally
noncancer and infectious effects) and the
variations in the effects among humans, es-
pecially subpopulations at greater risk of ad-
verse effects, and betwean test animals and
humans; and

*“(3) develop new approaches to the study of
complex mixtures, such as mixtures found in
drinking water, especially to determine the
prospects for synergistic or antagonistic
interactions that may affect the shape of the
dose-response relationship of the individual
chemicals and microbes, and to examine
noncancer endpoints and infectious diseases,
and susceptible individuals and subpopula-
tions.

“(j) RESEARCH PRIORITIES.—To establish
long-term priorities for research under this
section, the Administrator shall develop, and
periodically update, an integrated risk char-
acterization strategy for drinking water
quality. The strategy shall identify unmet
needs, priorities for study, and needed im-
provements in the scientific basis for activi-
ties carried out under this title. The initial
strategy shall be made available to the pub-
lic not later than 3 years after the date of
enactment of this subsection.

*(k) RESEARCH PLAN FOR HARMFUL SUB-
STANCES IN DRINKING WATER.—

*(1) DEVELOPMENT OF PLAN.—The Adminis-
trator shall—

*(A) not later than 180 days after the date
of enactment of this subsection, after con-
sultation with the Secretary of Health and
Human Services, the Secretary of Agri-
culture, and, as appropriate, the heads of
other Federal agencies, develop a research
plan to support the development and imple-
mentation of the most current version of
the—
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*(1) enhanced surface water treatment rule
(59 Fed. Reg. 38832 (July 29, 1994));

*(11) disinfectant and disinfection byprod-
ucts rule (Stage 2) (59 Fed. Reg. 38668 (July
29, 1994)); and

“(ii1) ground water disinfection rule (avalil-
ability of draft summary announced at 57
Fed. Reg. 33960 (July 31, 1992)); and

*(B) carry out the research plan, after con-
sultation and appropriate coordination with
the Secretary of Agriculture and the heads
of other Federal agencies.

**(2) CONTENTS OF PLAN.—

“(A) IN GENERAL.—The research plan shall
include, at a minimum—

*(1) an Identification and characterization
of new disinfection byproducts associated
with the use of different disinfectants;

*(ii) toxicological studies and, if war-
ranted, epidemiological studies to determine
what levels of exposure from disinfectants
and disinfection byproducts, if any, may be
associated with developmental and birth de-
fects and other potential toxic end points;

“(1ii) tvoxicologlcal studies and, if war-
ranted, epidemiological studies to quantify
the carcinogenic potential from exposure to
disinfection byproducts resulting from dif-
ferent disinfectants;

‘(iv) the development of practical analyt-
ical methods for detecting and enumerating
microbial contaminants, including glardia,
cryptosporidium, and viruses;

“(v) the development of reliable, efficient,
and economical methods to determine the vi-

ability of individual cryptosporidium
oocysts;

“(vi) the development of dose-response
curves for pathogens, including

cryptosporidium and the Norwalk virus;

“(wii) the development of Indicators that
define treatment effectiveness for pathogens
and disinfection byproducts; and

*(viil) benech, pilot, and full-scale studies
and demonstration projects to evaluate opti-
mized conventional treatment, ozone, granu-
lar activated carbon, and membrane tech-
nology for controlling pathogens (including
cryptosporidium) and disinfection byprod-
ucts.

‘‘(B) RISK DEFINITION STRATEGY.—The re-
search plan shall include a strategy for de-
termining the risks and estimated extent of
disease resulting from pathogens, disinfect-
ants, and disinfection byproducts in drinking
water, and the costs and removal efficiencies
associated with various control methods for
pathogens, disinfectants, and disinfection
byproducts.

*(3) IMPLEMENTATION OF PLAN.—In carrying
out the research plan, the Administrator
shall use the most cost-effective mechanisms
avallable, including coordination of research
with, and use of matching funds from, insti-
tutions and utilities.

**(4) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out this subsection $12,500,000 for each
of fiscal years 1997 through 2003.

**(1) SUBPOPULATIONS AT GREATER RISK.—

‘(1) RESEARCH PLAN.—The Administrator
shall conduct a continuing program of peer-
reviewed research to ldentify groups within
the general population that may be at great-
er risk than the general population of ad-
verse health effects from exposure to con-
taminants in drinking water, Not later than
1 year after the date of enactment of this
subsection, the Administrator shall develop
and implement a research plan to establish
whether and to what degree infants, chil-
dren, pregnant women, the elderly, Individ-
uals with a history of serious illness, or
other subpopulations that can be identified
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and characterized are likely to experience
elevated health risks, including risks of can-
cer, from contaminants in drinking water.

*(2) CONTENTS OF PLAN.—To the extent ap-
propriate, the research shall be—

“(A) integrated into the health effects re-
search plan carried out by the Administrator
to support the regulation of specific con-
taminants under this Act; and

**(B) designed to identify—

**(1) the nature and extent of the elevated
health risks, if any;

**(ii) the groups likely to experience the
elevated health risks;

**(1ii) blological mechanisms and other fac-
tors that may contribute to elevated health
risks for groups within the general popu-
lation;

*(iv) the degree of variability of the health
risks to the groups from the health risks to
the general population;

*(v) the threshold, if any, at which the ele-
vated health risks for a specific contaminant
occur; and

“(vl) the probability of the exposure to the
contaminants by the identified group.

“(3) REPORT.—Not later than 4 years after
the date of enactment of this subsection and
periodically thereafter as new and signifi-
cant information becomes available, the Ad-
ministrator shall report to Congress on the
results of the research.

‘(4) USE OF RESEARCH.—In characterizing
the health effects of drinking water contami-
nants under this Act, the Administrator
shall consider all relevant factors, including
the results of research under this subsection,
the margin of safety for varlability in the
general population, and sound scientific
practices (including the 1993 and 1994 reports
of the National Academy of Sciences) regard-
Ing subpopulations at greater risk for ad-
verse health effects.”.

SEC. 24. DEFINITIONS.

(a) IN GENERAL.—Section 1401 (42 U.S.C.
300f) is amended—

(1) in paragraph (1)}—

(A) in subparagraph (D), by inserting *‘ac-
cepted methods for" before *“‘quality con-
trol™'; and

(B) by adding at the end the following:

‘*At any time after promulgation of a regula-
tion referred to in this paragraph, the Ad-
ministrator may add equally effective qual-
ity control and testing procedures by guid-
ance published in the Federal Register. The
procedures shall be treated as an alternative
for public water systems to the quality con-
trol and testing procedures listed in the reg-
ulation.’;

(2) in paragraph (13)—

(A) by striking “The'’ and inserting ‘“(A)
Except as provided in subparagraph (B),
the”; and

(B) by adding at the end the following:

*(B) For purposes of part G, the term
‘State’ means each of the 50 States and the
Commonwealth of Puerto Rico.";

(3) in paragraph (14), by adding at the end
the following: “For purposes of part G, the
term includes any Native village (as defined
in section 3(c) of the Alaska Native Claims
Settlement Act (43 U.S.C. 1602(c)))."; and

(4) by adding at the end the following:

**(15) COMMUNITY WATER SYSTEM.—The term
‘community water system' means a public
water system that—

“(A) serves at least 15 service connections
nsed by year-round residents of the area
served by the system; or

“(B) regularly serves at least 25 year-round
residents.

*(16) NONCOMMUNITY WATER SYSTEM.—The
term ‘noncommunity water system’' means a
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public water system that is not a community
water system.'".

(b) PUBLIC WATER SYSTEM.—

(1) IN GENERAL.—Section 1401(4) (42 U.S.C.
300{(4)) is amended—

(A) in the first sentence, by striking “‘piped
water for human consumption’ and inserting
“‘water for human consumption through
pipes or other constructed conveyances'’,

(B) by redesignating subparagraphs (A) and
(B) as clauses (i) and (i), respectively;

(C) by striking ‘‘(4) The" and Inserting the
following:

‘*(4) PUBLIC WATER SYSTEM.—

"(A) IN GENERAL.—The’"; and

(D) by adding at the end the following:

*(B) CONNECTIONS.—

**(1) IN GENERAL.—For purposes of subpara-
graph (A), a connection to a system that de-
livers water by a constructed conveyance
other than a pipe shall not be considered a
connection, 1f—

‘Y1) the water is used exclusively for pur-
poses other than residential uses (consisting
of drinking, bathing, and cooking, or other
similar uses);

*Y(II) the Administrator or the State (in the
case of a State exercising primary enforce-
ment responsibility for public water sys-
temns) determines that alternative water to
achieve the equivalent level of public health
protection provided by the applicable na-
tional primary drinking water regulation is
provided for residential or similar uses for
drinking and cooking; or

*Y(III) the Administrator or the State (In
the case of a State exercising primary en-
forcement responsibility for public water
systems) determines that the water provided
for residential or similar uses for drinking
and cooking is centrally treated or treated
at the point of entry by the provider, a pass-
through entity, or the user to achieve the
equivalent level of protection provided by
the applicable national primary drinking
water regulations.

**(11) IRRIGATION DISTRICTS.—An irrigation
district in existence prior to May 18, 1994,
that provides primarily agricultural service
through a piped water system with only ineci-
dental residential use shall not be considered
to be a public water system if the system or
the residential users of the system comply
with subclause (II) or (III) of clause (1),

(C) TRANSITION PERIOD.—A water supplier
that would be a public water system only as
a result of modifications made to this para-
graph by the Safe Drinking Water Act
Amendments of 1995 shall not be considered
a public water system for purposes of the Act
until the date that is two years after the
date of enactment of this subparagraph, if
during such two-year period the water sup-
plier complies with the monitoring require-
ments of the Surface Water Treatment Rule
and no indicator of microbial contamination
is exceeded during that period. If a water
supplier does not serve 15 service connec-
tions (as defined in subparagraphs (A) and
(B)) or 25 people at any time after the con-
clusion of the two-year period, the water
supplier shall not be considered a public
water system.'.

SEC. 25. WATERSHED AND GROUND WATER PRO-
TECTION.

(a) STATE GROUND WATER FPROTECTION
GRANTS.—Section 1443 (42 U.S.C. 300j-2) is
amended—

(1) by redesignating subsection (c) as sub-
section (d); and

(2) by inserting after subsection (b) the fol-
lowing:

‘(¢) STATE GROUND WATER PROTECTION
GRANTS.—
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*(1) IN GENERAL.—The Administrator may
make a grant to a State for the development
and implementation of a State program to
ensure the coordinated and comprehensive
protection of ground water resources within
the State,

*(2) GUIDANCE.—Not later than 1 year after
the date of enactment of the Safe Drinking
Water Act Amendments of 1995, and annually
thereafter, the Administrator shall publish
guldance that establishes procedures for ap-
plication for State ground water protection
program assistance and that identifies key
elements of State ground water protection
programs.

**(3) CONDITIONS OF GRANTS,—

“(A) IN GENERAL.—The Administrator shall
award grants to States that submit an appli-
cation that is approved by the Adminis-
trator. The Administrator shall determine
the amount of a grant awarded pursuant to
this paragraph on the basis of an assessment
of the extent of ground water resources in
the State and the likellhood that awarding
the grant will result in sustained and rell-
able protection of ground water quality.

“(B) INNOVATIVE PROGRAM GRANTS.—The
Administrator may also award a grant pur-
suant to this paragraph for innovative pro-
grams proposed by a State for the prevention
of ground water contamination.

*(C) ALLOCATION OF FUNDS.—The Adminis-
trator shall, at a minimum, ensure that, for
each fiscal year, not less than 1 percent of
funds made available to the Administrator
by appropriations to carry out this sub-
section are allocated to each State that sub-
mits an application that is approved by the
Administrator pursuant to this subsection.

‘(D) LIMITATION ON ORANTS.—No grant
awarded by the Administrator may be used
for a project to remediate ground water con-
tamination.

‘‘(4) COORDINATION WITH OTHER GRANT PRO-
GRAMS.—The awarding of grants by the Ad-
ministrator pursuant to this subsection shall
be coordinated with the awarding of grants
pursuant to section 319(1) of the Federal
Water Pollution Control Act (33 U.S.C.
1329(1)) and the awarding of other Federal
grant assistance that provides funding for
programs related to ground water protec-
tion.

“(5) AMOUNT OF GRANTS.—The amount of a
grant awarded pursuant to paragraph (1)
shall not exceed 50 percent of the eligible
costs of carrying out the ground water pro-
tection program that is the subject of the
grant (as determined by the Administrator)
for the 1-year period beginning on the date
that the grant is awarded. The State shall
pay a State share to cover the costs of the
ground water protection program from State
funds in an amount that is not less than 50
percent of the cost of conducting the pro-
gram,

*(6) EVALUATIONS AND REPORTS.—Not later
than 3 years after the date of enactment of
the Safe Drinking Water Act Amendments of
1995, and every 3 years thereafter, the Ad-
ministrator shall evaluate the State ground
water protection programs that are the sub-
ject of grants awarded pursuant to this sub-
section and report to Congress on the status
of ground water quality in the United States
and the effectiveness of State programs for
ground water protection.

‘“(T) AUTHORIZATION OF APPROPRIATIONS,—
There are authorized to be appropriated to
carry out this subsection $20,000,000 for each
of fiscal years 1995 through 2003.".

(b) CRITICAL AQUIFER PROTECTION.—Section
1427 (42 U.S.C. 300h-6) is amended—

(1) in subsection (b)(1), by striking “‘not
later than 24 months after the enactment of
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the Safe Drinking Water Act Amendments of
1986"; and

(2) in the first sentence of subsection (n),
by adding at the end the following:
15,000,000."".

(c) WELLHEAD PROTECTION AREAS.—Section
1428(k) (42 U.S.C. 300h-T(k)) is amended by
adding at the end the following:

$1902-2008 ... orerernnannrassrassanse 30,000,000."".

(d) TUNDERGROUND INJECTION CONTROL
GRANT.—Section 1443(b)(5) (42 U.S.C. 300j-
2(b)(5)) i1s amended by adding at the end the
following:

MO RO o o St ae R 15,000,000."".

(e) REPORT TO CONGRESS ON PRIVATE DRINK-
ING WATER.—Section 1450 (42 U.S.C. 300j-9) is
amended by striking subsection (h) and in-
serting the following:

‘(h) REPORT TO CONGRESS ON PRIVATE
DRINKING WATER.—The Administrator shall
conduct a study to determine the extent and
seriousness of contamination of private
sources of drinking water that are not regu-
lated under this title. Not later than 3 years
after the date of enactment of the Safe
Drinking Water Act Amendments of 1995, the
Administrator shall submit to Congress a re-
port that includes the findings of the study
and recommendations by the Administrator
concerning responses to any problems identi-
fied under the study. In designing and con-
ducting the study, including consideration of
research design, methodology, and conclu-
slons and recommendations, the Admin
istrator shall consult with experts outside
the Agency, including sclentists,
hydrogeologists, well contractors and suppli-
ers, and other individuals knowledgeable in
ground water protection and remediation.™.

(f) NATIONAL CENTER FOR GROUND WATER
RESEARCH.—The Administrator of the Envi-
ronmental Protection Agency, acting
through the Robert 8. Kerr Environmental
Research Laboratory, is authorized to rees-
tablish a partnership between the Labora-
tory and the National Center for Ground
Water Research, a university consortium, to
conduct research, training, and technology
transfer for ground water quality protection
and restoration.

(g) WATERSHED PROTECTION
TION PROGRAM.—

(1) The heading of section 1443 (42 U.8.C.) is
amended to read as follows:

“Grants for State and local programs”

(2) Section 1443 (42 U.S.C.) is amended by
adding at the end thereof the following:

‘(e) WATERSHED PROTECTION DEMONSTRA-
TION PROGRAM.—

*(1) IN GENERAL.—

“{A) ASSISTANCE FOR DEMONSTRATION
PROJECTS.—The Administrator is authorized
to provide technical and financial assistance
to units of State or local government for
projects that demonstrate and assess innova-
tive and enhanced methods and practices to
develop and implement watershed protection
programs including methods and practices
that protect both surface and ground water.
In selecting projects for assistance under
this subsection, the Administrator shall give
priority to projects that are carried out to
satisfy criteria published under section
1412(bXT)(C) or that are ldentified through
programs developed and implemented pursu-
ant to section 1428.

*(B) MATCHING REQUIREMENTS.—Federal
assistance provided under this subsection
shall not exceed 35 percent of the total cost
of the protection program being carried out
for any particular watershed or ground water
recharge area.
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*(2) NEW YORK CITY WATERSHED PROTEC-
TION PROGRAM.—

“'(A) IN GENERAL.—Pursuant to the author-
ity of paragraph (1), the Administrator is au-
thorized to provide financial assistance to
the State of New York for demonstration
projects implemented as part of the water-
shed program for the protection and en-
hancement of the quality of source waters of
the New York City water supply system.
Demonstration projects which shall be eligi-
ble for financial assistance shall be certified
to the Administrator by the State of New
York as satisfying the purposes of this sub-
section and shall include those projects that
demonstrate, assess, or provide for com-
prehensive monitoring, surveillance, and re-
search with respect to the efficacy of phos-
phorus offsets or trading, wastewater diver-
sion, septic system siting and maintenance,
innovative or enhanced wastewater treat-
ment technologies, innovative methodolo-
gies for the control of storm water runoff,
urban, agricultural, and forestry best man-
agement practices for controlling nonpoint
source pollution, operator training, compli-
ance surveillance and that establish water-
shed or basin-wide coordinating, planning or
governing organizations. In certifying
projects to the Administrator, the State of
New York shall give priority to these mon-
itoring and research projects that have un-
dergone peer review,

*(B) REPORT.—Not later than 5 years after
the date on which the Administrator first
provides assistance pursuant to this para-
graph, the Governor of the State of New
York shall submit a report to the Adminis-
trator on the results of projects assisted.

*(3) AUTHORIZATION.—There are authorized
to be appropriated to the Administrator such
sums as are necessary to carry out this sub-
section for each of fiscal years 1997 through
2003 including $15,000,000 for each of such fis-
cal years for the purpose of providing assist-
ance to the State of New York to carry out
paragraph (2).".

SEC. 26. LEAD PLUMBING AND PIPES; RETURN
FLOWS.

(a) FITTINGS AND FIXTURES.—Section 1417
(42 U.S8.C. 300g-6) 1s amended—

(1) in subsection (a)}—

(A) by striking paragraph (1) and inserting
the following:

(1) PROHIBITIONS.—

“(A) IN GENERAL.—NoO person may use any
pipe, any pipe or plumbing fitting or fixture,
any solder, or any flux, after June 19, 1986, in
the installation or repair of—

“(1) any public water system; or

*(11) any plumbing in a residential or non-
residential facility providing water for
human consumption,

that i1s not lead free (within the meaning of
subsection (d)).

“(B) LEADED JOINTS.—Subparagraph (A)
shall not apply to leaded joints necessary for
the repair of cast iron pipes.';

(B) in paragraph (2)(A), by inserting after
“Each’ the following: “‘owner or operator of
a'; and

(C) by adding at the end the following:

*(3) UNLAWFUL AcTS.—Effective 2 years
after the date of enactment of this para-
graph, it shall be unlawful—

“(A) for any person to introduce into com-
merce any pipe, or any pipe or plumbing fit-
ting or fixture, that is not lead free, except
for a pipe that is used In manufacturing or
industrial processing;

*(B) for any person engaged in the business
of selling plumbing supplies, except manu-
facturers, to sell solder or flux that is not
lead free; or
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“(C) for any person to introduce into com-
merce any solder or flux that is not lead free
unless the solder or flux bears a prominent
label stating that it is illegal to use the sol-
der or flux in the installation or repair of
any plumbing providing water for human
consumption.’;

(2) in subsection (d)}—

(A) in paragraph (1), by striking *“lead,
and” and inserting ‘‘lead;"";

(B) in paragraph (2), by striking “lead.”
and inserting ‘‘lead; and’’; and

(C) by adding at the end the following:

*(3) when used with respect to plumbing
fittings and fixtures, refers to plumbing fit-
tings and fixtures in compliance with stand-
ards established In accordance with sub-
section (e).”; and

(3) by adding at the end the following:

*(g) PLUMBING FITTINGS AND FIXTURES.—

*(1) IN GENERAL.—The Administrator shall
provide accurate and timely technical infor-
mation and assistance to qualified third-
party certifiers in the development of vol-
untary standards and testing protocols for
the leaching of lead from new plumbing fit-
tings and fixtures that are Intended by the
manufacturer to dispense water for human
ingestion.

*(2) STANDARDS.—

“(A) IN GENERAL.—If a voluntary standard
for the leaching of lead !s not established by
the date that is 1 year after the date of en-
actment of this subsection, the Adminis-
trator shall, not later than 2 years after the
date of enactment of this subsection, pro-
mulgate regulations setting a health-effects-
based performance standard establishing
maximum leaching levels from new plumb-
ing fittings and fixtures that are intended by
the manufacturer to dispense water for
human ingestion. The standard shall become
effective on the date that is 5 years after the
date of promulgation of the standard.

*(B) ALTERNATIVE REQUIREMENT.—If regu-
lations are required to be promulgated under
subparagraph (A) and have not been promul-
gated by the date that is 5 years after the
date of enactment of this subsection, no per-
son may import, manufacture, process, or
distribute in commerce a new plumbing fit-
ting or fixture, intended by the manufac-
turer to dispense water for human ingestion,
that contains more than 4 percent lead by
dry weight."".

(b) WATER RETURN FLOWS.—Section 3013 of
Public Law 102486 (42 U.8.C. 13551) is re-
pealed.

(c) RECORDS AND INSPECTIONS.—Subpara-
graph (A) of section 1445(a)(1) (42 U.S.C. 300j-
4(a)(1)) (as designated by section 19(a)(1)(A))
is amended by striking “‘Every person’’ and
all that follows through ‘‘is a grantee,”" and
inserting “Every person who 1s subject to
any requirement of this title or who iIs a
grantee’.

SEC. 27. BOTTLED WATER.

Section 410 of the Federal Food, Drug, and
Cosmetic Act (21 U.S.C. 349) {s amended—

(1) by striking “Whenever'" and inserting
‘(a) Except as provided in subsection (b),
whenever"; and

(2) by adding at the end the following:

*(b)(1) After the Administrator of the En-
vironmental Protection Agency publishes a
proposed maximum contaminant level, but
not later than 180 days after the Adminis-
trator of the Environmental Protection
Agency publishes a final maximum contami-
nant level, for a contaminant under section
1412 of the Public Health Service Act (42
U.S.C. 300g-1), the Secretary, after public no-
tice and comment, shall issue a regulation
that establishes a quality level for the con-

35223

taminant in bottled water or make a finding
that a regulation is not necessary to protect
the public health because the contaminant is
contained in water in the public water sys-
tems (as defined under section 1401(4) of such
Act (42 U.S.C. 300f(4)) and not in water used
for bottled drinking water. In the case of any
contaminant for which a national primary
drinking water regulation was promulgated
before the date of enactment of the Safe
Drinking Water Act Amendments of 1995, the
Secretary shall issue the regulation or make
the finding required by this paragraph not
later than 1 year after that date.

**(2) The regulation shall include any mon-
itoring requirements that the Secretary de-
termines to be appropriate for bottled water.

(3) The regulation—

*(A) shall require that the quality level for
the contaminant in bottled water be as strin-
gent as the maximum contaminant level for
the contaminant published by the Adminis-
trator of the Environmental Protection
Agency; and

*(B) may require that the quality level be
more stringent than the maximum contami-
nant level if necessary to provide ample pub-
lic health protection under this Act.

“(4)(A) If the Secretary falls to establish a
regulation within the period described in
paragraph (1), the regulation with respect to
the final maximum contaminant level pub-
lished by the Administrator of the Environ-
mental Protection Agency (as described in
such paragraph) shall be considered, as of the
date on which the Secretary s reguired to
establish a regulation under paragraph (1), as
the final regulation for the establishment of
the quality level for a contaminant required
under paragraph (1) for the purpose of estab-
lishing or amending a bottled water quality
level standard with respect to the contami-
nant.

*(B) Not later than 30 days after the end of
the period described in paragraph (1), the
Secretary shall, with respect to a maximum
contaminant level that Is considered as a
quality level under subparagraph (A), publish
a notice in the Federal Register that sets
forth the quality level and appropriate mon-
itoring requirements required under para-
graphs (1) and (2) and that provides that the
quality level standard and requirements
shall take effect on the date on which the
final regulation of the maximum contami-
nant level takes effect or 18 months after the
notice Is issued pursuant to this subpara-
graph, whichever is later.".

SEC. 28. OTHER AMENDMENTS.

(a) CAPITAL IMPROVEMENTS FOR THE WASH-
INGTON AQUEDUCT.—

(1) AUTHORIZATIONS.—

(A) AUTHORIZATION OF MODERNIZATION.—
Subject to approval in, and in such amounts
as may be provided in appropriations Acts,
the Chief of Engineers of the Army Corps of
Engineers is authorized to modernize the
Washington Agueduct.

(B) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to the
Army Corps of Engineers borrowing author-
ity in amounts sufficient to cover the full
costs of modernizing the Washington Aque-
duct. The borrowing authority shall be pro-
vided by the Secretary of the Treasury,
under such terms and conditions as are es-
tablished by the Secretary of the Treasury,
after a serles of contracts with each public
water supply customer has been entered into
under paragraph (2).

(2) CONTRACTS WITH PUBLIC WATER SUPPLY
CUSTOMERS.—

(A) CONTRACTS TO REPAY CORPS DEBT.—To
the extent provided in appropriations Acts,
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and In accordance with subparagraphs (B)
and (C), the Chief of Engineers of the Army
Corps of Engineers is authorized to enter
into a series of contracts with each public
water supply customer under which the cus-
tomer commits to repay a pro-rata share of
the principal and interest owed by the Army
Corps of Engineers to the Secretary of the
Treasury under paragraph (1). Under each of
the contracts, the customer that enters into
the contract shall commit to pay any addi-
tional amount necessary to fully offset the
risk of default on the contract.

(B) OFFSETTING OF RISK OF DEFAULT.—Each
contract under subparagraph (A) shall in-
clude such additional terms and conditions
as the Secretary of the Treasury may require
so that the value to the Government of the
contracts 1s estimated to be equal to the
obligational authority used by the Army
Corps of Engineers for modernizing the
Washington Aqueduct at the time that each
series of contracts is entered into.

(C) OTHER CONDITIONS.—Each contract en-
tered into under subparagraph (A) shall—

(i) provide that the public water supply
customer pledges future income from fees as-
sessed to operate and maintain the Washing-
ton Aqueduct;

(i1) provide the United States priority over
all other creditors; and

(ii1) include other conditions that the Sec-
retary of the Treasury determines to be ap-
propriate.

(3) BORROWING AUTHORITY.—Subject to an
appropriation under paragraph (1)B) and
after entering into a series of contracts
under paragraph (2), the Secretary, acting
through the Chief of Engineers of the Army
Corps of Engineers, shall seek borrowing au-
thority from the Secretary of the Treasury
under paragraph (1)(B).

(4) DEFINITIONS.—In this subsection:

(A) PUBLIC WATER SUPPLY CUSTOMER.—The
term ‘‘public water supply customer' means
the District of Columbia, the county of Ar-
lington, Virginia, and the city of Falls
Church, Virginia.

(B) VALUE TO THE GOVERNMENT.—The term
“value to the Government” means the net
present value of a contract under paragraph
(2) calculated under the rules set forth in
subparagraphs (A) and (B) of section 502(5) of
the Congressional Budget Act of 1974 (2
U.8.C. 66la(5)), excluding section 502(5)(B)i)
of such Act, as though the contracts pro-
vided for the repayment of direct loans to
the public water supply customers.

(C) WASHINGTON AQUEDUCT.—The term
“Washington Aqueduct” means the water
supply system of treatment plants, raw
water intakes, conduits, reservoirs, trans-
mission mains, and pumping stations owned
by the Federal Government located in the
metropolitan Washington, District of Colum-
bia, area.

(b) DRINKING WATER ADVISORY COUNCIL.—
The second sentence of section 1446(a) (42
U.8.C. 300j-6(a)) is amended by inserting be-
fore the period at the end the following: **, of
which two such members shall be associated
with small, rural public water systems".

(¢) SHORT TITLE.—

(1) IN GENERAL.—The title (42 U.S.C. 1401 et
seq.) 1s amended by inserting after the title
heading the following:

*SHORT TITLE

‘“SEC. 1400. This title may be cited as the
‘Safe Drinking Water Act’.”".

(2) CONFORMING AMENDMENT.—Section 1 of
Public Law 93-523 (88 Stat. 1660) is amended
by inserting “of 1974'" after ‘‘Water Act'".

(d) TECHNICAL AMENDMENTS TO SECTION
HEADINGS.—

CONGRESSIONAL RECORD—SENATE

(1) The section heading and subsection des-
ignation of subsection (a) of section 1417 (42
U.S.C. 300g-6) are amended to read as fol-
lows:

““PROHIBITION ON USE OF LEAD PIPES, FITTINGS,

SOLDER, AND FLUX

“SEC. 1417. ()",

(2) The section heading and subsection des-
ignation of subsection (a) of section 1426 (42
U.S.C. 300h-5) are amended to read as fol-
lows:

“REGULATION OF STATE PROGRAMS

“SEC. 1426. (a)".

(3) The section heading and subsection des-
ignation of subsection (a) of section 1427 (42
U.S.C. 300h-6) are amended to read as fol-
lows:

‘'SOLE SOURCE AQUIFER DEMONSTRATION
PROGRAM

“SEC. 1427. (a)".

(4) The section heading and subsection des-
ignation of subsection (a) of section 1428 (42
U.S.C. 300h-T) are amended to read as fol-
lows:

“STATE PROGRAMS TO ESTABLISH WELLHEAD

PROTECTION AREAS

“'SEC. 1428. (a)".

(5) The section heading and subsection des-
ignation of subsection (a) of section 1432 (42
U.8.C. 300i-1) are amended to read as follows:

“TAMPERING WITH PUBLIC WATER SYSTEMS

““SEC. 1432. (a)".

(6) The section heading and subsection des-
ignation of subsection (a) of section 1451 (42
U.S.C. 300§-11) are amended to read as fol-
lows:

“INDIAN TRIBES

“SEC. 1451. (a)".

(7) The section heading and first word of
section 1461 (42 U.S.C. 300j-21) are amended
to read as follows:

“DEFINITIONS

“'SEC. 1461, As".

(8) The section heading and first word of
section 1462 (42 U.S.C. 300j-22) are amended
to read as follows:

“RECALL OF DRINKING WATER COOLERS WITH

LEAD-LINED TANKS

**SEC. 1462. For".

(9) The section heading and subsection des-
ignation of subsection (a) of section 1463 (42
U.S8.C. 300j-23) are amended to read as fol-
lows:

“DRINKING WATER COOLERS CONTAINING LEAD

*“SEC. 1463. (a)".

(10) The section heading and subsection
designation of subsection (a) of section 1464
(42 U.S.C. 300j-24) are amended to read as fol-
lows:

“LEAD CONTAMINATION IN SCHOOL DRINKING

WATER

“SEC. 1464. (a)".

(11) The section heading and subsection
designation of subsection (a) of section 1465
(42 U.8.C. 300j-25) are amended to read as fol-
lows:

“FEDERAL ASSISTANCE FOR STATE PROGRAMS
REGARDING LEAD CONTAMINATION IN SCHOOL
DRINKING WATER
“SEC. 1465. (a)".

() PREVENTION AND CONTROL OF ZEBRA
MUSSEL INFESTATION OF LAKE CHAMPLAIN.—

(1) FINDINGS.—Section 1002(a) of the Non-
indigenous Aquatic Nuisance Prevention and
Control Act of 1990 (16 U.S.C. 4701(a)) is
amended—

(A) by striking “‘and™ at the end of para-
graph (3);

(B) by striking the period at the end of
paragraph (4) and inserting *; and’’; and
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(C) by adding at the end the following new
paragraph:

**(5) the zebra mussel was discovered on
Lake Champlain during 1993 and the oppor-
tunity exists to act quickly to establish
zebra mussel controls before Lake Cham-
plain iIs further infested and management
costs escalate.'.

(2) EX OFFICIO MEMBERS OF AQUATIC NUI-
SANCE SPECIES TASK FORCE.—Section 1201(c)
of such Act (16 U.S.C. 4721(¢c)) iIs amended by
inserting **, the Lake Champlain Basin Pro-
gram," after *Great Lakes Commission".

(3) AQUATIC NUISANCE SPECIES PROGRAM.—
Subsections (b)(6) and (i)(1) of section 1202 of
such Act (16 U.S.C. 4722) i{s amended by in-
serting ‘', Lake Champlain,” after “Great
Lakes' each place it appears.

(4) AUTHORIZATION OF APPROPRIATIONS.—
Section 1301(b) of such Act (16 U.S.C. 4741(b))
is amended—

(A) in paragraph (3), by inserting **, and the
Lake Champlain Research Consortium,"”
after ‘‘Laboratory’’; and

(B) in paragraph (4)(A)—

(1) by inserting after ‘(33 U.S.C. 1121 et
seq.)'’ the following: ‘‘and grants to colleges
for the benefit of agriculture and the me-
chanic arts referred to in the first section of
the Act of August 30, 1890 (26 Stat 417, chap-
ter 841; 7T U.S.C. 322)""; and

(11) by inserting *‘and the Lake Champlain
basin™ after “‘Great Lakes region’.

(f) SOUTHWEST CENTER FOR ENVIRONMENTAL
RESEARCH AND POLICY.—

(1) ESTABLISHMENT OF CENTER.—The Ad-
ministrator of the Environmental Protection
Agency shall take such action as may be
necessary to establish the Southwest Center
for Environmental Research and Policy
(hereinafter referred to as ‘‘the Center').

(2) MEMBERS OF THE CENTER.—The Center
shall consist of a consortium of American
and Mexican universities, including New
Mexico State University; the University of
Utah; the University of Texas at El Paso;
San Diego State University; Arizona State
University; and four educational institutions
in Mexico.

(3) FUNCTIONS.—Among its functions, the
Center shall—

(A) conduct research and development pro-
grams, projects and activities, including
training and community service, on United
States-Mexico border environmental issues,
with particular emphasis on water quality
and safe drinking water;

(B) provide objective, independent assist-
ance to the EPA and other Federal, State
and local agencies involved in environmental
policy, research, training and enforcement,
including matters affecting water quality
and safe drinking water throughout the
southwest border region of the United
States; and

(C) help to coordinate and facilitate the
improvement of environmental policies and
programs between the United States and
Mexico, including water quality and safe
drinking water policies and programs.

(4) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
the Administrator $10,000,000 for each of the
fiscal years 1996 through 2003 to carry out
the programs, projects and activities of the
Center. Funds made available pursuant to
this paragraph shall be distributed by the
Administrator to the university members of
the Center located in the United States.

{g) ESTROGENIC SUBSTANCES SCREENING
PROGRAM.—

(1) DEVELOPMENT.—Not later than 1 year
after the date of enactment of this sub-
section, the Administrator shall develop a
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screening program, using appropriate vali-
dated test systems, to determine whether
certain substances may have an effect in hu-
mans that s similar to an effect produced by
a naturally occurring estrogen, or such other
endocrine effect as the Administrator may
designate.

(2) IMPLEMENTATION.—Not later than 2
years after the date of enactment of this sub-
section, after obtaining review of the screen-
ing program described in paragraph 1 by the
scientific advisory panel established under
section 25(d) of the Act of June 25, 1947 (chap-
ter 125), and the Science Advisory Board es-
tablished by section 8 of the Environmental
Research, Development, and Demonstration
Act of 1978 (42 U.S.C. 4365), the Administrator
shall implement the program.

(3) BSUBSTANCES.—In carrying out the
screening program described In paragraph
(1), the Administrator shall provide for the
testing of all active and inert ingredients
used in products described in section 103(e) of
the Comprehensive Environmental Response,
Compensation, and Liability Act of 1980 (42
U.S.C. 9603(e)), and may provide for the test-
ing of any other substance if the Adminis-
trator determines that a widespread popu-
lation may be exposed to the substance.

(4) EXEMPTION.—Notwithstanding para-
graph (3), the Administrator may, by regula-
tion, exempt from the requirements of this
subsection a blologic substance or other sub-
stance If the Administrator determines that
the substance does not have any effect in hu-
mans similar to an effect produced by a nat-
urally occurring estrogen.

(5) COLLECTION OF INFORMATION.—

(A) IN GENERAL.—The Administrator shall
{ssue an order to a person that manufactures
a substance for which testing is required
under this subsection to conduct testing in
accordance with the screening program de-
scribed in paragraph (1), and submit informa-
tion obtained from the testing to the Admin-
{strator, within a time period that the Ad-
ministrator determines is sufficient for the
generation of the information.

(B) FAILURE TO SUBMIT INFORMATION.—

(1) SUSPENSION.—If a person referred to in
subparagraph (A) fails to submit the infor-
mation required under such subparagraph
within the time period established by the
order, the Administrator shall issue a notice
of intent to suspend the sale or distribution
of the substance by the person. Any suspen-
sion proposed under this subparagraph shall
become final at the end of the 30-day period
beginning on the date that the person re-
ceives the notice of intent to suspend, unless
during that period a person adversely af-
fected by the notice requests a hearing or
the Administrator determines that the per-
son referred to in subparagraph (A) has com-
plied fully with this paragraph.

(11) HEARING.—If a person requests a hear-
ing under clause (1), the hearing shall be con-
ducted in accordance with section 554 of title
5, United States Code. The only matter for
resolution at the hearing shall be whether
the person has failed to submit information
required under this paragraph. A decision by
the Administrator after completion of a
hearing shall be considered to be a final
agency action.

(111} TERMINATION OF SUSPENSIONS.—The
Administrator shall terminate a suspension
under this subparagraph issued with respect
to a person if the Administrator determines
that the person has complied fully with this
paragraph.

(6) AGENCY ACTION.—In the case of any sub-
stance that is found to have a potential ad-
verse effect on humans as a result of testing
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and evaluation under this subsection, the
Administrator shall take such action, in-
cluding appropriate regulatory action by
rule or by order under statutory authority
avalilable to the Administrator, as 1s nec-
essary to ensure the protection of public
health.

(7) REPORT TO CONGRESS.—Not later than 4
years after the date of enactment of this sub-
section, the Administrator shall prepare and
submit to Congress a report containing—

(A) the findings of the Administrator re-
sulting from the screening program de-
scribed in paragraph (1);

(B) recommendations for further testing
and research needed to evaluate the impact
on human health of the substances tested
under the screening program,; and

(C) recommendations for any further ac-
tions (Including any action described in
paragraph (6)) that the Administrator deter-
mines are appropriate based on the findings.

(h) GRANTS TO ALASKA TO IMPROVE SANITA-
TION IN RURAL AND NATIVE VILLAGES.—

(1) IN GENERAL.—The Administrator of the
Environmental Protection Agency may
make grants to the State of Alaska for the
benefit of rural and Native villages in Alaska
to pay the Federal share of the cost of—

(A) the development and construction of
water and wastewater systems to Improve
the health and sanitation conditions in the
villages; and

(B) training, technical assistance, and edu-
cational programs relating to the operation
and management of sanitation services in
rural and Native villages.

(2) FEDERAL SHARE.—The Federal share of
the cost of the activities described in para-
graph (1) shall be 50 percent.

(3) ADMINISTRATIVE EXPENSES.—The State
of Alaska may use an amount not to exceed
4 percent of any grant made available under
this subsection for administrative expenses
necessary to carry out the activities de-
scribed in paragraph (1).

(4) CONSULTATION WITH THE STATE OF ALAS-
KA—The Administrator shall consult with
the State of Alaska on a method of
prioritizing the allocation of grants under
paragraph (1) according to the needs of, and
relative health and sanitation conditions in,
each eligible village.

(5) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such
sums as are necessary for each of the fiscal
years 1996 through 2003 to carry out this sub-
section,

(1) ASSISTANCE TO COLONIAS.—

(1) DEFINITIONS.—As used in this sub-
section—

(A) ELICIBLE COMMUNITY.—The term “‘eligi-
ble community” means a low-income com-
munity with economic hardship that—

(1) is commonly referred to as a colonia;

(11) 1s located along the United States-Mex-
ico border (generally in an unincorporated
area); and

(ii1) lacks basic sanitation facilities such
as a safe drinking water supply, household
plumbing, and a proper sewage disposal sys-
tem.

(B) BORDER STATE.—The term ‘border
State’ means Arizona, California, New Mex-
ico and Texas.

(C) TREATMENT WORKS.—The term ‘‘treat-
ment works™ has the meaning provided in
section 212(2) of the Federal Water Pollution
Control Act (33 U.S.C. 1292(2)).

(2) GRANTS TO ALLEVIATE HEALTH RISKS.—
The Administrator of the Environmental
Protection Agency and the heads of other ap-
propriate Federal agencles are authorized to
award grants to any appropriate entity or
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border State to provide assistance to eligible
communities for—

(A) the conservation, development, use and
control (including the extension or improve-
ment of a water distribution system) of
water for the purpose of supplying drinking
water; and

(B) the construction or improvement of
sewers and treatment works for wastewater
treatment,

(3) USE OF FUNDS.—Each grant awarded
pursuant to paragraph (2) shall be used to
provide assistance to one or more eligible
community with respect to which the resi-
dents are subject to a significant health risk
(as determined by the Administrator or the
head of the Federal agency making the
grant) attributable to the lack of access to
an adequate and affordable drinking water
supply systern or treatment works for
wastewater.

(4) OPERATION AND MAINTENANCE.—The Ad-
ministrator and the heads of other appro-
priate Federal agencies, other entities or
border States are authorized to use funds ap-
propriated pursuant to this subsection to op-
erate and maintain a treatment works or
other project that is constructed with funds
made available pursuant to this subsection.

(5) PLANS AND SPECIFICATIONS.—Each treat-
ment works or other project that is funded
by a grant awarded pursuant to this sub-
section shall be constructed In accordance
with plans and specifications approved by
the Administrator, the head of the Federal
agency making the grant, or the border
State in which the eligible community is lo-
cated. The standards for construction appli-
cable to a treatment works or other project
eligible for assistance under title II of the
Federal Water Pollution Control Act (33
U.S.C. 1281 et seq.) shall apply to the con-
struction of a treatment works or project
under this subsectlon in the same manner as
the standards apply under such title.

(6) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out this subsection such sums as may
be necessary for fiscal years 1996 through
2003.

S —————
MESSAGES FROM THE PRESIDENT

Messages from the President of the
United States were communicated to

the Senate by Mr. Thomas, one of his
secretaries. )

EXECUTIVE MESSAGES REFERRED

As in executive session the Presiding
Officer laid before the Senate messages
from the President of the United
States submitting sundry nominations
which were referred to the appropriate
committees.

(The nominations received today are
printed at the end of the Senate pro-
ceedings.)

———

MESSAGES FROM THE HOUSE
RECEIVED DURING ADJOURNMENT

Under the authority of the order of
the Senate of January 4, 1995, the Sec-
retary of the Senate, during the ad-
journment of the Senate, received a
message from the House of Representa-
tives announcing that the House dis-
agrees to the amendment of the Senate
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to the bill (H.R. 2539) to abolish the
Interstate Commerce Commission, to
amend subtitle IV of title 49, United
States Code, to reform economic regu-
lations of transportation, and for other
purposes, and asks a conference with
the Senate on the disagreeing votes of
the two Houses thereon; and appoints
the following Members as the managers
of the conference on the part of the
House:

From the Committee on Transpor-
tation and Infrastructure, for consider-
ation of the House bill, and the Senate
amendment, and modifications com-
mitted to conference: Mr. SHUSTER, Mr.
CLINGER, Mr. PETRI, Mr. COBLE, Ms.
MOLINARI, Mr. OBERSTAR, Mr. RAHALL,
and Mr. LIPINSKI.

From the Committee on the Judici-
ary, for consideration of the House bill,
and the Senate amendment, and modi-
fications committed to conference: Mr.
HYDE, Mr. MOORHEAD, and Mr. CoON-
YERS.

MESSAGES FROM THE HOUSE

At 3:07 p.m., a message from the
House of Representatives, delivered by
Ms. Goetz, one of its reading clerks, an-
nounced that the House has passed the
following bill, in which it requests the
concurrence of the Senate:

H.R. 1788. An act to reform the statutes re-
lating to Amtrak, to authorize appropria-
tions for Amtrak, and for other purposes.

———

MEASURES PLACED ON THE
CALENDAR

The following measures were read the
second time and placed on the cal-
endar:

8. 1438. A bill to establish a commission to
review the dispute settlement reports of the
World Trade Organization, and for other pur-
poses.

S. 1441. A bill to authorize appropriations
for the Department of State for fiscal years
1996 through 1999 and to abolish the United
States Information Agency, the United
States Arms Control and Disarmament
Agency, and the Agency for International
Development, and for other purposes.

The following measure was read the
first and second time by unanimous
consent and placed on the calendar:

H.R. 1788. An act to reform the statutes re-
lating to Amtrak, to authorize appropria-
tions for Amtrak, and for other purposes.

EXECUTIVE AND OTHER
COMMUNICATIONS

The following communications were
laid before the Senate, together with
accompanying papers, reports, and doc-
uments, which were referred as indi-
cated:

EC-1641. A communication from the White
House Chief of Staff, transmitting, pursuant
to law, a notice of certification relative to
the Executive Office of the President’s Drug
Free Workplace Plan; to the Committee on
Governmental Affalrs.
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EC-1642. A communication from the Comp-
troller General of the United States, trans-
mitting, pursuant to law, the report of the
1ist of General Accounting Office reports and
testimony for October 1995; to the Commit-
tee on Governmental Affairs.

EC-1643. A communication from the Chalr-
man of the Board of Governors of the Federal
Reserve System, transmitting, pursuant to
law, the report under the Inspector General
Act for the period April 1 through September
30, 1995; to the Committee on Governmental
Affairs.

EC-1644. A communication from the Ad-
ministrator of the General Services Adminis-
tration, transmitting, a draft of proposed
legislation to amend 5 U.S.C. section 5706 to
authorize the head of an agency to reimburse
Federal employees for taxes Incurred on
money received for travel expenses; to the
Committee on Governmental Affairs.

EC-1645. A communication from the Direc-
tor of the U.S. Information Agency, trans-
mitting, pursuant to law, the report under
the Inspector General Act for the period
April 1, 1995, through September 30, 1995; to
the Committee on Governmental Affairs.

EC-1646, A communication from the Direc-
tor of the Office of Personnel Management,
transmitting, a draft of proposed legislation
to authorize financial institutions to dis-
close to the Office of Personnel Management
the names and current addresses of their cus-
tomers who are receiving, by direct deposit
or electronic funds transfer, payment of Civil
Service Retirement benefits under chapter 83
or Federal Employees’ Retirement benefits
under chapter 84 of title 5, United States
Code; to the Committee on Governmental
Affairs,

EC-1647. A communication from the Direc-
tor of the Office of Personnel Management,
transmitting, a draft of proposed legislation
to provide for accrual accounting of retire-
ment costs for Federal civillan employees,
and for other purposes; to the Committee on
Government Affairs.

EC-1648. A communication from the Sec-
retary of Labor, transmitting, pursuant to
law, the report under the Inspector General
Act for the period April 1 through September
30, 1995; to the Committee on Governmental
Affairs.

EC-1649. A communication from the Sec-
retary of Health and Human Services, trans-
mitting, pursuant to law, the report of sur-
plus real property transferred for public
health purposes for fiscal year 1995; to the
Committee on Governmental Affairs.

EC-1650. A communication from the Under
Secretary of the Treasury (Domestic Fi-
nance), transmitting, pursuant to law, rel-
ative to the debt limit and the Civil Service
Retirement and Disability Fund (CSR); to
the Committee on Governmental Affairs.

EC-1651. A communication from the Under
Secretary of the Treasury (Domestic Fi-
nance), transmitting, pursuant to law, rel-
ative to the debt limit and the Federal Em-
ployees' Retirement System Government Se-
curities Investment Fund (FERS); to the
Committee on Governmental Affairs.

EC-1652. A communication from the Dis-
trict of Columbia Auditor, transmitting, pur-
suant to law, the report entitled ‘‘Perform-
ance Audit of the Office of Emergency Pre-
paredness;”" to the Committee on Govern-
mental Affairs.

EC-1653. A communication from the Chalr-
man of the Securities and Exchange Com-
mission, transmitting, pursuant to law, the
report under the Inspector General Act for
the period April 1 through September 30,
1995; to the Committee on Governmental Af-
falrs.
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EC-1654. A communication from the Chair-
man of the District of Columbia Financial
Responsibility and Management Assistance
Authority, transmitting, pursuant to law, a
resolution concerning proposed D.C. law 11-
150; to the Committee on Governmental Af-
fairs.

EC-1655. A communication from the Sec-
retary of Agriculture, transmitting, a draft
of proposed legislation to amend the Virus-
Serum Act of 1913 to increase the criminal
penalties under the act; to the Committee on
Agriculture, Nutrition, and Forestry.

EC-1656. A communication from the Execu-
tive Director of the National Forest Founda-
tion, transmitting, pursuant to law, the an-
nual report for calendar year 1995; to the
Committee on Agriculture, Nutrition, and
Forestry.

EC-1657. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, copies of
D.C. Act 11-147 adopted by the Council on Oc-
tober 10, 1995; to the Committee on Govern-
mental Affairs.

EC-1658. A communication from the Chair-
man of the Council of the District of Colum-
bia, transmitting, pursuant to law, copies of
D.C. Act 11-150 adopted by the Council on Oc-
tober 10, 1995; to the Committee on Govern-
mental Affairs.

o ————

INTRODUCTION OF BILLS AND
JOINT RESOLUTIONS

The following bills and joint resolu-
tions were introduced, read the first
and second time by unanimous con-
sent, and referred as indicated:

By Mr. JOHNSTON:

S. 1442. A bill to authorize the Secretary of
Health and Human Services to award a grant
for the establishment of the National Center
for Sickle Cell Disease Research, and for
other purposes; to the Committee on Labor
and Human Resources.

By Mr. SIMON (for himself and Ms.
MOSELEY-BRAUN):

S. 1443. A bill to designate the United
States Post Office building located at 102
South McLean, Lincoln, Illinois, as the “Ed-
ward Madigan Post Office Building,"” and for
other purposes; to the Committee on Govern-
mental Affairs.

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mr. JOHNSTON:

S. 1442, A bill to authorize the Sec-
retary of Health and Human Services
to award a grant for the establishment
of the National Center for Sickle Cell
Disease Research, and for other pur-
poses; to the Committee on Labor and
Human Resources.

THE NATIONAL CENTER FOR SICKLE CELL
DISEASE RESEARCH ESTABLISHMENT ACT OF 1995
e Mr. JOHNSTON. Mr. President, I in-
troduce legislation that will support
research for a disease which dispropor-
tionately affects African-Americans
and other minority groups. Sickle cell
disease is a painful, life-threatening,
genetic disease. Approximately 1 of
every 12 African-Americans is born
with the sickle cell genetic trait, and
about 1 in every 600 is afflicted with
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sickle cell disease. Sickle cell condi-
tions are also found, although less fre-
quently, in other United States popu-
lations, including those of Puerto
Rican, Cuban, and southern Italian an-
cestry. The disease has also recently
been found in some Caucasians.

Sickle cell disease is based in the cir-
culatory system and is a painful and
disabling disorder for which there is
currently no cure. In a healthy body,
red blood cells contain the substance
hemoglobin which carries oxygen from
the lungs to various organs and tissues.
This role of hemoglobin is essential to
life because all body components re-
quire oxygen to live and carry out
their functions. Diseased bodies have
an abnormal type of hemoglobin which
interrupts the flow of oxygen to these
vital organs.

Red blood cells that contain normal
hemoglobin remain round when they
release oxygen. Cells with abnormal or
sickle hemoglobin, upon releasing oxy-
gen, become distorted into the shape of
a sickle causing a chronic and painful
anemia. Distorted, or sickled cells can-
not traverse capillaries, further limit-
ing oxygen supply to the body's tis-
sues.

Mr. President, the minority popu-
lation in the State of Louisiana is
about 1.29 million people. Of this num-
ber roughly 3,250 people are suspected
of having the disease, and of this num-
ber, 25 percent will have the most
acute and serious form, which is often
fatal. Alarmingly, about 130,000 Lou-
isianians carry the genetic trait for
this illness.

Mr. President, despite the fact that
the cause of the sickle cell disease has
been known for many years, progress
has not been made in finding suitable
treatment. Currently, the most com-
mon treatment for the illness is pain
relief medication, treating only the im-
mediate symptoms. Treating only the
symptoms results in tissue damage,
often to major organs, with each suc-
cessive episode of oxygen deprivation.
Consequently, many of those afflicted
with severe forms of the disease often
do not even live to see adulthood.

Concerned with finding a cure for a
disease that has such a devastating ef-
fect on the Nation's minority popu-
lations, Southern University in Baton
Rouge, LA, the largest predominately
African-American university in the
United States, has committed itself to
the creation of a center for sickle cell
disease research.

With a single purpose, this center
will conduct multidisciplinary research
to lead to the discovery of a cure for
sickle cell disease. The center will con-
duct basic biomedical research to de-
termine the types of drugs that can
prevent, inhibit, or reverse the sickling
process, along with clinical research
and joint studies to conduct clinical
trials on antisickling agents. In addi-
tion, the center will work with other
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institutions to promote and enhance
scholarship and teaching knowledge in
order to disseminate newly gained
knowledge on the disease.

Mr. President, it is important to note
that the Louisiana State Legislature in
recognition of the importance of such a
center, and even in these exceedingly
hard economic times, has committed $7
million to this project. To complete
the center, and to be able to provide
this wvaluable public health research,
Southern University needs Federal as-
sistance. To provide this assistance, I
offer a bill to authorize the Secretary
of Health and Human Services to award
a grant for the creation of this center.
This legislation will direct the Sec-
retary to provide a grant to the Louisi-
ana Department of Health and Hos-
pitals for the establishment and con-
struction of the National Center for
Sickle Cell Disease Research at South-
ern University in Baton Rouge.

Mr. President, sickle cell disease is a
vital public health problem which this
bill would assist in overcoming. Such
funding can only aid in the develop-
ment of this Nation. I urge my col-
leagues to support this important leg-
islation.

Mr. President, I ask unanimous con-
sent that the text of the bill be printed
in the RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S, 1442

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. FINDINGS AND PURPOSE.

(a) FINDINGS.—Congress finds that:

(1) Sickle Cell Disease is a serious illness
that disproportionately affects African-
Americans.

(2) Approximately 1 out of every 12 Afri-
can-Americans i{s born with the sickle cell
trait, and about 1 out of every 600 is afflicted
with Sickle cell Disease.

(3) Sickle Cell conditions also occur in
other United States populations, primarily
those of Puerto Rican, Cuban, southern Ital-
fan ancestry and more recently sickle cell
has been found in some Caucasian individ-
uals.

(4) Sickle Cell Disease is a painful and dis-
abling disorder which can lead to untimely
death and is caused by inadequate transpor-
tation of oxygen due to an abnormal type of
hemoglobin molecule in the red blood cells.

(5) Sickle Cell Disease is an inherited dis-
ease which can be transmitted to offspring,
particularly if both parents carry the genetic
trait.

(6) The sickle cell trait carriers show no
sign of the disease, but statistically, 1 in 4 of
their children will be afflicted with the dis-
ease.

(7) There is no national research center de-
voted to Sickle Cell Disease in the United
States.

(8) There is no known cure for Sickle Cell
Disease at this time and there is a need for
prioritized and speclalized research to find
such a cure for this severely disabling dis-
ease.

(9) Louisiana’s minority population is
1,299,281.
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(10) Of this number, a suspected 3,248 indi-
viduals will have the disease and of those in-
dividuals, 25 percent (812 individuals) will
have the most acute and serious stage of
Sickle Cell Disease, a stage that is usually
fatal.

(11) Some 129,928 individuals in Louisiana
will carry the sickle cell trait.

(12) Southern University, located in Baton
Rouge, Louisiana Is the largest predomi-
nately African-American university in the
United States.

(13) Approximately 16,700 students attend
this 112 year old school and Southern grad-
uates are located throughout the United
States and the world.

(14) The State of Louisiana through the
Louisiana Legislature and Southern Univer-
sity, has shown great leadership and com-
mitted significant financial and personnel
resources towards the development of a Na-
tional Center for Sickle Cell Disease Re-
search.

(15) Because Southern University has com-
mitted its resources and personnel to seeing
this project through to its ultimate goal,
finding a cure for Sickle Cell Disease, and
because of Southern University's large mi-
nority population it is appropriate to locate
the National Center for Sickle Cell Disease
Research at Southern University in Baton
Rouge.

(b) PURPOSE.—It is the purpose of this Act
to establish a National Center for Sickle Cell
Disease at Southern University in Baton
Rouge, Louisiana, that will have the follow-
ing objectives—

(1) to conduct biomedical research and
clinical investigations designed to find a
cure for Sickle Cell Disease;

(2) to conduct a wide variety of human be-
havioral studies designed to provide new
knowledge about such issues as the effective-
ness of various counseling and education
methods, and techniques to improve coping
skills on the part of patients and their fami-
lies;

(3) to establish collaborative arrangements
and joint research programs and projects
with other Louisiana institutions of higher
education, such as Louisiana State Univer-
sity Medical Centers at New Orleans and
Shreveport and Tulane University Medical
Center to conduct clinical trials on anti-
sickling agents;

(4) to provide expanded opportunities for
faculty members at the institutions de-
scribed in paragraph (3) to publish in the
three broad areas of basic biomedical re-
search, psychosocial research and clinical re-
search;

(5) to become a laboratory for training
both graduate and undergraduate students in
research methods and techniques concerning
Sickle Cell Disease; and

(6) to develop, promote and Implement
joint research projects with other public and
private higher education institutions includ-
ing teaching hospitals on Sickle Cell Dis-
ease. :

SBEC. 2. NATIONAL CENTER FOR SICKLE CELL
DISEASE RESEARCH.

(a) GRANT.—The Secretary of Health and
Human Services shall award a grant to the
Louisiana Department of Health and Hos-
pitals for the establishment and construc-
tion of the National Center for Sickle Cell
Disease Research at Southern University in
Baton Rouge, Louisiana, and for related fa-
cllities and equipment at such Center. Prior
to the awarding of such grant, the State of
Louisiana shall certify to the Secretary—

(1) that the State of Louisiana has pro-
vided not less than $7,000,000 to support and
operate such Center; and
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(2) that the State of Louisiana has devel-
oped a plan to provide funds for the contin-
ued operation and support of such center.

(b} AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated
$21,000,000 to carry out the purposes of this
Act. e

By Mr. SIMON (for himself and
Ms. MOSELEY-BRAUN):

S. 1443. A bill to designate the United
States Post Office building located at
102 South McLean, Lincoln, IL, as the
“Edward Madigan Post Office Build-
ing,” and for other purposes: to the
Committee on Governmental Affairs.

THE EDWARD MADIGAN POST OFFICE BUILDING

DESIGNATION ACT OF 1995
e Mr. SIMON. Mr. President, I am
pleased to introduce, along with Sen-
ator MOSELEY-BRAUN, a bill to des-
ignate the post office of Lincoln, IL, as
the Edward Madigan Post Office Build-
ing.

I served with Ed Madigan in the Illi-
nois Legislature, where we worked on a
variety of things together, and then I
served with him in the House here in
Washington.

He was one of those people who had
common sense and a graciousness
about him that was infectious.

He knew how to disagree without cre-
ating hostility. He was a remarkable
person.

When we had a vacancy in the office
of Secretary of Agriculture, I called
him and said I wanted to call President
Bush's chief of staff in Ed Madigan'’s
behalf unless he had an objection. He
had none, and I was pleased to call
John Sununu and tell him that if they
wanted someone who could get along

with Democrats and Republicans and ,

still do a very good job, they could not
do better than Ed Madigan.

I am sure a great many people with
much more influence than PAUL SIMON
conveyed the same message.

It was typical of Ed Madigan that I
called him, rather than the other way
around.

He was a great public servant, but
even more important than that, he was
just a genuinely fine human being.

I am pleased to introduce this legis-
lation. My only regret is that Ed Mad-
igan is not around to see this building
designated for him. He was proud of his
hometown of Lincoln, and I know the
people in Lincoln are proud of him.

ADDITIONAL COSPONSORS

S, 704
At the request of Mr. SIMON, the
name of the Senator from Utah [Mr.
HaTcH] was added as a cosponsor of S.
704, a bill to establish the Gambling
Impact Study Commission.
8. 907
At the request of Mr. MURKOWSKI, the
names of the Senator from Idaho [Mr.
KEMPTHORNE] and the Senator from
Utah [Mr. BENNETT] were added as co-
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sponsors of S. 907, a bill to amend the
National Forest Ski Area Permit Act
of 1986 to clarify the authorities and
duties of the Secretary of Agriculture
in issuing ski area permits on National
Forest System lands and to withdraw
lands within ski area permit bound-
aries from the operation of the mining
and mineral leasing laws.
S. 1074

At the request of Ms. MOSELEY-
BRAUN, the name of the Senator from
Maryland [Ms. MIKULSKI] was added as
a cosponsor of S. 1074, a bill to amend
the Public Health Service Act to pro-
vide for expanding and intensifying ac-
tivities of the National Institute of Ar-
thritis and Musculoskeletal and Skin
Diseases with respect to lupus.

S. 1271

At the request of Mr. CRAIG, the
name of the Senator from Mississippi
[Mr. LoTT] was added as a cosponsor of
8. 1271, a bill to amend the Nuclear
Waste Policy Act of 1982.

s. 1279

At the request of Mr. McCAIN, his
name was added as a cosponsor of S.
1279, a bill to provide for appropriate
remedies for prison condition lawsuits,
to discourage frivolous and abusive
prison lawsuits, and for other purposes.

S. 1344

At the request of Mr. HEFLIN, the
name of the Senator from Arkansas
[Mr. BUMPERS] was added as a cospon-
sor of S. 1344, a bill to repeal the re-
quirement relating to specific statu-
tory authorization for increases in ju-
dicial salaries, to provide for auto-
matic annual increases for judicial sal-
aries, and for other purposes.

S. 1423

At the request of Mr. GREGG, the
name of the Senator from Texas [Mrs.
HuTcHISON] was added as a cosponsor of
S. 1423, a bill to amend the Occupa-
tional Safety and Health Act of 1970 to
make modifications to certain provi-
sions, and for other purposes.

5. 1429

At the request of Mr. BINGAMAN, his
name was added as a cosponsor of S.
1429, a bill to provide clarification in
the reimbursement to States for feder-
ally funded employees carrying out
Federal programs during the lapse in
appropriations between November 14,
1995, through November 19, 1995.

At the request of Mr. THOMAS, his
name was added as a cosponsor of S.
1429, supra.

At the request of Mr. DOMENICI, the
name of the Senator from Mississippi
[Mr. CoCHRAN] was added as a cospon-
sor of S. 1429, supra.

NOTICES OF HEARINGS

COMMITTEE ON INDIAN AFFAIRS
Mr. McCAIN. Mr. President, I would
like to announce that the Senate Com-
merce Committee on Indian Affairs
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will hold an oversight hearing on the
Native American Graves Protection
and Repatriation Act, Public Law 101-
601. The hearing will take place at 9:30
a.m. on December 6, 1995, in room 485 of
the Russell Senate Office Building.

Those wishing additional information
should contact the Committee on In-
dian Affairs at 224-2251.

COMMITTEE ON SMALL BUSINESS

Mr. BOND. Mr. President, I wish to
announce that the Committee on Small
Business will hold a joint hearing with
the Committee on Labor and Human
Resources regarding OSHA reform on
Wednesday, December 6, 1995, at 9:30
a.m., in room 106 of the Dirksen Senate
Office Building.

For further information, please con-
tact Melissa Bailey at 224-5175.

COMMITTEE ON SMALL BUSINESS

Mr. BOND. Mr. President, I wish to
announce that the Committee on Small
Business will hold a hearing regarding
proposals to strengthen the SBIC Pro-
gram on Tuesday, December 12, 1995, at
9:30 a.m., in room 428A of the Russell
Senate Office Building.

For further information, please con-
tact Louis Taylor at 224-5175.

SUBCOMMITTEE ON PARKS, HISTORIC
PRESERVATION, AND RECREATION

Mr. CAMPBELL. Mr. President, I
would like to announce for the public
that a hearing has been scheduled be-
fore the Subcommittee on Parks, His-
toric Preservation, and Recreation of
the Committee on Energy and Natural
Resources.

The hearing will take place on Tues-
day, December 12, 1995, at 9:30 a.m., in
room SD-366 of the Dirksen Senate Of-
fice Building in Washington, DC.

The purpose of this hearing is to re-
view S. 873, a bill to establish the
South Carolina National Heritage Cor-
ridor; S. 944, a bill to provide for the es-
tablishment of the Ohio River Corridor
Study Commission: S. 945, a bill to
amend the Illinois and Michigan Canal
Heritage Corridor Act of 1984 to modify
the boundaries of the corridor; S. 1020,
a bill to establish the Augusta Canal
National Heritage Area in the State of
Georgia; S. 1110, a bill to establish
guidelines for the designation of na-
tional heritage areas; S. 1127, a bill to
establish the Vancouver National His-
toric Reserve; and S. 1190, a bill to es-
tablish the Ohio and Erie Canal Na-
tional Heritage Corridor in the State of
Ohio.

Because of the limited time available
for the hearing, witnesses may testify
by invitation only. However, those
wishing to submit written testimony
for the hearing record should send two
copies of their testimony to the Sub-
committee on Parks, Historic Preser-
vation, and Recreation, Committee on
Energy and Natural Resources, U.S.
Senate, 364 Dirksen Senate Office
Building, Washington, DC 20510-6150.

For further information, please con-
tact Jim O'Toole of the subcommittee
staff at (202) 224-5161.
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SUBCOMMITTEE ON FORESTS AND PUBLIC LAND
MANAGEMENT

Mr. CRAIG. Mr. President, I would
like to announce for the benefit of
Members and the public that the Sub-
committee on Forests and Public Land
Management of the Committee on En-
ergy and Natural Resources has sched-
uled a hearing on several measures re-
lating to the Bureau of Reclamation.

The measures are:

S. 901.—To amend the Reclamation
Projects Authorization and Adjust-
ment Act of 1992 to authorize the Sec-
retary of the Interior to participate in
the design, planning, and construction
of certain water reclamation and reuse
projects and desalination research and
development projects, and for other
purposes;

S. 1013.—To amend the act of August
5, 1965, to authorize the Secretary of
the Interior to acquire land for the pur-
pose of exchange for privately held
land for use as wildlife and wetland
protection areas, in connection with
the Garrison Diversion Unit Project,
and for other purposes;

S. 1154.—To authorize the construc-
tion of the Fort Peck Rural Water Sup-
ply System, to authorize assistance to
the Fort Peck Rural Water County
Water District, Inc., a nonprofit cor-
poration, for the planning, design, and
construction of the water supply sys-
tem, and for other purposes;

S. 1169.—To amend the Reclamation
Wastewater and Groundwater Study
and Facilities Act to authorize con-
struction of facilities for the reclama-
tion and reuse of wastewater at
McCall, ID, and for other purposes; and

S. 1186.—To provide for the transfer
of operation and maintenance of the
Flathead irrigation and power project,
and for other purposes.

The hearing will take place on
Wednesday, December 13, 1995 at 2:30
p.m. in room SD-366 of the Dirksen
Senate Office Building.

Those wishing to testify or submit
written statements for the record
should contact James Beirne at (202)
224-2564 or Betty Nevitt at (202) 224-0765
of the subcommittee staff or write the
Subcommittee on Forests and Public
Land Management, Committee on En-
ergy and Natural Resources, U.S. Sen-
ate, Washington, DC 20510.

NOTICE OF INTENTION TO AMEND
THE STANDING RULES OF THE
SENATE

Mr. LOTT. Mr. President, for the in-
formation of our colleagues, the Sen-
ator from Arizona [Mr. McCAIN] and I
ask unanimous consent that the text of
a resolution which would make tech-
nical corrections to the Senate's gift
rule.

There being no objection, the text
was order to be printed in the RECORD,
as follows:

S. RES.—

Resolved, That (a) paragraph 1l(c) of rule

XXXV of the Standing Rules of the Senate
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(as added by section 1 of S. Res. 158, agreed
to July 28, 1995) is amended—

(1) in clause (3) by striking “107(2)" and in-
serting **190(5)""; and

(2) in clause (4)(A) by inserting **, including
personal hospitality,” after ‘‘Anything’.

(b) Paragraph 3 of rule XXXIV of the
Standing Rules of the Senate (as added by
section 2(a) of 8. Res. 158, agreed to July 28,
1995) is amended—

(1) in the matter before clause (a) by strik-
ing *‘paragraph 2" and inserting ‘‘paragraph
1""; and

(2) in clause (b) by striking “income’ and
inserting “value’.

(c) Paragraph 4 of rule XXXIV of the
Standing Rules of the Senate (as added by
section 2(b)1) of 5. Res. 158, agreed to July
28, 1995) is amended by striking “paragraph
2" and inserting “paragraph 1’'.

e —

ADDITIONAL STATEMENTS

NOTICE OF DETERMINATION BY
THE SELECT COMMITTEE ON
ETHICS UNDER RULE 35 PARA-
GRAPH 4, REGARDING EDU-
CATIONAL TRAVEL

e Mr. McCONNELL. Mr. President, it
is required by paragraph 4 of rule 35
that 1 place in the CONGRESSIONAL
RECORD notices of Senate employees
who participate in programs, the prin-
cipal objective of which is educational,
sponsored by a foreign government or a
foreign educational or charitable orga-
nization involving travel to a foreign
country paid for by that foreign gov-
ernment or organization.

The select committee received notifi-
cation under rule 35 for William Trip-
lett, a member of the staff of Senator
BENNETT, to participate in a program
in the Philippines sponsored by the Ro-
tary Club of Makati-Legazpi from De-
cember 2-8, 1995.

The committee determined that no
Federal statute or Senate rule would
prohibit participation by Mr. Triplett
in this program.e

TRIBUTE TO MAURICE ROSENBERG

e Mr. HEFLIN. Mr. President, Maurice
Rosenberg, who passed away late last
summer, was a well-known advocate
for judicial reform on the State and
Federal levels of government. He was a
professor at Columbia University's
School of Law. I had the great pleasure
of working with him extensively over
the years on the issues of court reform
and judicial administration. He had a
keen legal mind that led him to con-
tribute enormously to our system of
jurisprudence.

During his 39-year tenure as a profes-
sor at Columbia, Dr. Rosenberg wrote
and lectured extensively on the legal
system, particularly on issues of proce-
dure and access to the courts. He had
an intense dislike for the staggering in-
crease in cases which clog the courts
and proposed measures to help ease the
burden. One of his recommendations
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was to replace juries in small-claims
cases with arbitrators. During a 1977
interview, he guestioned the effect on
society as a whole of people being so
quick to sue each other in court.

Between 1971 and 1975, Dr. Rosenberg
headed the Advisory Council on Appel-
late Justice and was later on the Coun-
cil on the Role of the Courts. In 1979,
President Carter appointed him Assist-
ant Attorney General in charge of the
Office for Improvements in the Admin-
istration of Justice. Previously, he had
served on the mayor’s committee on
the judiciary in New York City. In 1980,
he was appointed by Chief Justice War-
ren Burger to the Federal Advisory
Committee on Rules of Civil Proce-
dure, on which he served until 1987. A
graduate of Syracuse University, he re-
ceived his law degree from Columbia.

Dr. Rosenberg was an outstanding
court scholar, professor, and lawyer
who early on foresaw what is now
called the litigation explosion. He ac-
knowledged that part of the increase in
litigation and in the law's complexity
was due to greater public awareness of
rights and a willingness to try them
out in court. He once said, “That is
certainly preferable to having them
tested in the streets.” But he also felt
that law schools should do more to sen-
sitize students to possibilities other
than simply adopting an adversarial
frame of mind.

Maurice Rosenberg will long be re-
membered as one of this century’'s legal
giants. His contributions to the field of
jurisprudence will be lasting and will
guide scholarly thought for decades to
come. I extend my sincerest condo-
lences to his family in the wake of
their tremendous loss.e

(At the request of Mr. DASCHLE, the
following statement was ordered to be
printed in the RECORD.)

CANADIAN FOOTBALL LEAGUE
CHAMPION BALTIMORE STALLIONS

Ms. MIKULSKI. Mr. President, my
hometown of Baltimore has always
been a great sports city. We have a tra-
dition of excellence in baseball with
the Orioles, and last summer we cele-
brated the magical endurance streak of
Cal Ripken, Jr.

I am proud to say that a new chapter
in our tradition of sports excellence
was written on November 19, 1995. The
Baltimore Stallions defeated the Cal-
gary Stampeders for the Canadian
Football League's championship, the
Grey Cup. The Grey Cup is the ulti-
mate achievement in the CFL, and it
will now reside in the United States for
the first time in the 106-year history of
the league.

To win the Grey Cup, a team must
combine tremendous athletic ability
with leadership, and come together as
a team. Last year the Stallions gave
the fans their best effort, but came up
short for the CFL championghip. This
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year was going to be different. The
Stallions came back with renewed in-
tensity and desire. Their goal was to
bring the Grey Cup to Baltimore, and
they worked until their dream became
a reality.

The Stallions’ victory gives Balti-
more three championships in three pro-
fessional football leagues. The Stal-
lions join the National Football
League's Colts and the U.S. Football
League's Stars as Baltimore cham-
pions.

I want to extend my congratulations
to the owner of the Stallions, Jim
Speros, and his dedicated players and
coaches. They truly deserve this cham-
pionship, and they have made Balti-
more proud.e

IRONY ABOUNDS AS RETIRED
OHIO SENATOR BEMOANS
BROWNS' FATE

e Mr. SIMON. Mr. President, there is
no one with whom I have served in my
years in Congress for whom I have
greater respect than Senator Howard
Metzenbaum, our former colleague
from Ohio.

One of the few issues where we dif-
fered was on the antitrust exemption
for professional baseball.

The recent moves of professional
football teams, particularly the move-
ment of the Cleveland Browns to Balti-
more, suggests that the antitrust ex-
emption for baseball may be a very
good thing for professional sports, as
well as the communities involved.

Recently, a veteran sports writer for
the Chicago Tribune, Jerome
Holtzman, had a column about move-
ment of the Browns and its relation-
ship to antitrust baseball. I ask that
this be printed in the RECORD. In fair-
ness, I should add that the Chicago

Tribune owns the Chicago Cubs, but I-

have no reason to believe that Jerome
Holtzman is not writing from convic-
tion.

The column follows:

[From the Chicago Tribune, Nov. 21, 1995]
IRONY ABOUNDS AS RETIRED OHIO SENATOR
BEMOANS BROWNS' FATE
(By Jerome Holtzman)

Put in a call Howard Metzenbaum, the re-
cently retired Democratic senator from
Ohio, and had only one simple question.

After years of attempting to rid baseball of
its antitrust exemption, what were his
thoughts about his beloved Cleveland Browns
moving to Baltimore?

*It's horrible,”” Mentzenbaum said from his
office in Pompano Beach, Fla. *It's a trav-
esty. No community was more supportive of
its team than the fans in Cleveland. I was
back in Cleveland for one day and the feeling
of outrage is unbelievable. And I've lived in
Cleveland all my life—78 years."

Certalnly, he understood the Browns are
able to pick up and hotfoot it to Baltimore
because the National Football League does
not have an antitrust exemption.

“That argument can be made,"”
ceded.

Yet, as the chairman of the Antitrust Com-
mittee of the Senate Judiciary Committee,

he con-
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he helped introduce legislation that sought
to repeal baseball's exemption.

Doesn’t he see the irony?

He is losing his hometown football team
and if baseball didn't have antitrust protec-
tion, Cleveland also would have lost its base-
ball team. The Indians would have flown the
COOD years ago.

“I can’'t argue that,” he replied. “They
could have been moved.”

He launched into a meaningless panegyric
about the difference in ownership today com-
pared with years ago:

‘““There are not the same kind of owners
that were in the field yesteryear. Now,
you're talking about multimillionaires who
have a plaything. Before, it wasn't a ques-
tion of making money. It was the pride of
having a team in your community. Much of
that doesn't exist anymore."”

It certainly seems that way. But the sen-
ator is naive. If he had read up on baseball
history he would discover most owners have
been motivated by money, beginning with
the 1869 Cincinnati Red Stockings, baseball's
first professional team. To increase attend-
ance, the owner encouraged the players to
open with a song:

“We are a band of baseball players
From Cincinnati City;

We come to toss the ball around
And sing to you our ditty;

And if you listen to the song

We are about to sing,

We’ll tell you all about baseball
And make the welkin ring.

The ladies want to know

Who are those gallant men in
Stocking red, they'd like to know."

The only owner in my time who appeared
mostly to be a gentleman sportsman was the
late Philip K. Wrigley, the longtime care-
taker of the Cubs. He didn't need the money
because the gum business kept him and his
family in vittles.

Metzenbaum was asked if, in his opinion,
anything could be done to prevent the
Browns from moving to Baltimore?

“The league won't do much,” he acknowl-
edged. “If push comes to shove they'll prob-
ably be able to move the team.”

But if professional football had the exemp-
tion, the carpetbaggers couldn’t move their
franchises at will. They couldn't transplant
without the approval of a majority of their
fellow owners. And so the owners jump
around like flies, forever devouring the
sweetest fruit, a movable feast.

In the last 13 years, the Oakland Raiders
have navigated a round trip—to Los Angeles
and back to Oakland. The Los Angeles Rams
are now in St. Louls. The Baltimore Colts
are in Indianapolis. The Phoenix Cardinals
were previously based in St. Louls. The
Houston Oilers are enroute to Nashville. And
the shameless Mike McCaskey, president of
our Bears, is threatening to relocate to
Gary.

I can’t resist mentioning all the baseball
bashing since the players’ 1994 strike that
forced cancellation of the World Series. But
which is preferable? A temporary baseball
shutdown, with replacements on the field, or
no team at all?

Because of its exemption, the baseball map
is unchanged since 1972 when the Washington
Senators were allowed to move to Texas. In
the 23 years since, the San Francisco Glants
were denied a ticket to 3t, Petersburg, Fla.
Minnesota's jump to Tampa was aborted, as
was the White Sox to Denver, Oakland to
Denver and Seattle to St. Petersburg.

The Pittsburgh Pirates and Cleveland Indi-
ans, when both were in poverty—the Pirates
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have yet to escape from the poor-house—re-
peatedly have sought greener flelds. But
they were ordered to stay put and could be
sold only to local ownership groups. The
Houston Astros now are threatening to move
to somewhere In Virginia. Will they get per-
mission? I doubt it.

“Fortunately, because of the events of the
last four months everyone seems to better
appreciate our position,” saild acting com-
missioner Bud Selig. *‘In all the times I have
testified in Washington, and especially be-
fore Sen. Metzenbaum, I emphasized the ex-
emption has been good for our fans. It has
enabled us to stabilize our franchises.™

I mentioned that I was planning to speak
to Metzenbaum, formerly baseball's No. 1
congressional nemesis,

“*Oh,"” sald Selig, ‘“send him my best re-
gards. And be sure to tell him that in the 26
years I've been in baseball the Indlans tried
to move out of Cleveland at least four
times."'®

R —

TRIBUTE TO CHARLES GOMILLION

e Mr. HEFLIN. Mr. President, Charles
Goode Gomillion, who passed away on
October 4 at the age of 95, will go down
in history as the leader of the struggle
to bring political power to the black
majority of citizens in Tuskegee, AL.
The case Gomillion versus Lightfoot
ultimately yielded a landmark U.S. Su-
preme Court decision on the issue of re-
districting. The decision in the case is
also recognized by legal scholars as a
major step forward in the dual causes
of civil and voting rights.

Charles Gomillion will long be re-
membered as a pioneer who took a firm
stand on principle and by so doing
paved the way for major advances in
the cause of equality. His legacy is
that of social progress; his political
moderation and temperament present
an outstanding example of how to work
within the constitutional system to ef-
fect positive change. I extend my con-
dolences to his family.

I ask that a New York Times article
on the landmark remapping case be
printed in the RECORD.

The article follows:

[From the New York Times]
CHARLES GOMILLION, 95, FIGURE IN LANDMARK
REMAP CASE, DIES
(By Robert McG, Thomas, Jr.)

Charles G. Gomillion, who led the fight
that brought political power to the black
majority in Tuskegee, Ala, with the assist-
ance of a landmark Supreme Court case that
bears his name, died on Oct. 4 at a hospital
in Montgomery, Ala. He was 95 and until his
recent return to Tuskegee had lived the last
25 years in Washington and Roebling, N.J.

Mr. Gomillion, a native of Edgefield, 8.C.,
had a long and distinguished career as a soci-
ology professor and dean at Tuskegee Uni-
versity, but it was his role as a civic leader
that made Charles Goode Gomillion a foot-
note to constitutional legal history in 1960.

As the president of the Tuskegee Clvic As-
sociation, an organization he had helped
found in 1941, he was the lead plaintiff in a
suit that successfully challenged a blatant
act of gerrymandering designed to exclude
all but a handful of black voters from munic-
ipal elections.
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Alarmed by a voter registration drive led
by Mr. Gomillion's organization, the Ala-
bama Legislature redrew the town's
boundries in 1957, leaving Tuskegee Univer-
sity and all but a handful of black families
outside the city limits.

What had been a perfect square was now a
28-sided figure that some likened to a snake
and others to a sea dragon. Whatever the
trope, the lines had been so skillfully drawn
that although as many as 12 black voters re-
mained inside a clity that once had 5,400
black residents, not a single one of the city's
1,310 white residents had been excluded.

Mr. Gomillion and 11 other association
members filed a Federal suit seeking to bar
Mayor Philip M. Lightfoot and other city of-
ficials from enforcing the state statute on
the ground that it was a transparent effort
to circumvent the 15th Amendment's voting
guarantees. Two lower courts, citing a 1946
Supreme Court opinlon by Justice Felix
Frankfurter, ruled that such state action
was beyond judicial review.

When the case, Gomillion v. Lightfoot,
came before the Supreme Court in 1960, Jus-
tice Frankfurter, describing the new configu-
ration as “‘an uncouth 28-sided figure," found
otherwise and so did all eight of his col-
leagues.

Deftly distinguishing Gomillion, from the
1946 case, which Involved Congressional dis-
tricts of unequal population in Illinois, Jus-
tice Frankfurter said the Tuskegee case In-
volved “affirmative action” by legislature
that ‘‘singled out a readily isolated segment
of a racial minority for special discrimina-
tory treatment.”

He and seven other justices said that a
statute that had the effect of
disenfranchising black voters would be a vio-
lation of the 15th Amendment. Justice
Charles E. Whittaker, suggesting that there
would be no disenfranchisement since the ex-
cluded former Tuskegee residents could vote
in county elections said it would instead be
a violation of the 14th Amendment.

The case was sent back to District Court
and the next year Judge Frank M. Johnson
Jr. declared the statute was indeed unconsti-
tutional.

The former city limits were restored and
within years the black majority has taken
over both the city and county governments,
much to the consternation of Mr. Gomillion,
who served for a while on the school board.

A soft-spoken moderate who had worked
quietly to enlist the support of liberal-mind-
ed white allies in Tuskegee, he was dismayed
when a plan to integrate local schools was
sabotaged by Gov. George C. Wallace. The
Governor ordered the schools closed, creat-
Ing such rancor that white residents created
a private school, black radicals swept Mr.
Gomillion and other moderates aside and in
turn white families fled. Today, only a hand-
ful of white families remaln in Tuskegee.

As his dream of a truly integrated commu-
nity, with black and white leaders working
together for the common good, died, Mr.
Gomillion, who retired from Tuskegee In
1970, left, too.

Although his moderate approach was re-
jected by a majority of the black voters, at
least one of the former radicals now regrets
it.

‘““The man was right,” Otis Pinkard sald
yesterday, recalling that he had once led the
faction that opposed the Gomillion approach,
“We should not have run all the white fami-
lies out of town."

Mr. Gomillion is survived by a daughter,
Gwendolyn Chaires of Roebling; three grand-
children; three great-grandchildren, and one
great-great-grandchild.e
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ON THE RETIREMENT OF LAUREN
F. OTIS

e Mr. MOYNIHAN. Mr. President, I rise
today to wish great congratulations to
Lauren F. Otis, who retired Thursday,
November 30, 1995, after 28 years of
dedicated service to the city of New
York's Department of City Planning.

Mr. Otis has been with the depart-
ment of city planning since 1967, the
last 11 as chief urban designer. In this
capacity, he has acted as a consultant
to the chairman and the city planning
commission on a variety of urban mat-
ters while developing comprehensive
studies of the five boroughs of New
York City as an overall framework for
individual projects. Prior to becoming
the chief urban designer, Mr. Otis was
a key member of a team of architec-
tural professionals who developed new
zoning and regulatory approaches for
the development of Midtown Manhat-
tan and the Wall Street area. Some of
his individual urban design highlights
include Times Square, the Citicorp
Center, and the Sliver Building zoning
amendment.

A graduate of Harvard College and
Harvard University School of Design,
Mr. Otis served in the U.S. Navy Civil
Engineer Corps from 1955 to 1958 before
moving to architectural design, work-
ing as a staff architect for I.M. Pei &
Partners before joining the city of New
York.

In addition to Mr. Otis' work in the
department of city planning, his pa-
tronage of New York City's cultural
spirit as the mayor's representative to
the New York City Art Commission be-
tween 1982 and 1992, the last 7 years as
vice president, and as a representative
to the New York City Historic Prop-
erties Fund deserves recognition.

Mr. President, I hope my colleagues
will join me in wishing him the best of
luck in his much deserved retirement.e

‘(At the request of Mr. DASCHLE, the
following statement was ordered to be
printed in the RECORD.)

e ———

SOCIAL SECURITY DISABILITY
WAITING PERIOD

e Ms, MIKULSKI. Mr. President, I rise
today to make my colleagues aware of
a very unfortunate situation involving
Social Security disability benefits.

In our law, there is a 6-month wait-
ing period before a Social Security dis-
ability applicant can receive payments.
If a person is diagnosed with a deadly
disease, and is eligible to receive Social
Security disability, that person must
wait 6 months before the payments ar-
rive. This waiting period often comes
at a time in a person’s life when treat-
ment must begin immediately. Many of
these people simply cannot afford to
wait. Far too often, the results of this
forced waiting period are financial dev-
astation for families.

One of my Maryland constituents,
Mitchell Berman, was stricken by a
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terrible illness which required full-
time care in a nursing home, Mr. Ber-
man and his wife, Marjorie, were forced
to sell nearly everything they owned to
cover the health care costs. By the
time Mr. Berman's payments began to
arrive, it was too late; they had spent
much of their life’s savings. Mr. Ber-
man’s disease was not curable, and I
am very sorry to say that he has died.

To honor the memory of her husband,
Marjorie Berman has started her own
crusade to make lawmakers and fami-
lies aware of the financial effect the
waiting period can have. I salute Mar-
jorie Berman for her courage and her
steadfast devotion to her husband.

Earlier this year, I encouraged the
Senate Finance Committee to explore
this issue. In today's political climate,
I know that funding for many pro-
grams is being cut back and eligibility
for some programs is being tightened.

But I encourage my colleagues to
take a close look at this issue and ask
if the Social Security disability wait-
ing period is serving a useful Govern-
ment purpose and responding to the
needs of people. I also ask my col-
leagues to listen to the stories of their
own constituents who have been af-
fected by this waiting period and have
not been able to get the help when they
need it. I think my colleagues will find
that the waiting period does not serve
the needs of people.e

THE PROS KNOW WHY PRISON
FAILS

e Mr. SIMON. Mr. President, I would
like to draw my colleagues’ attention
to an op-ed written by Coleman McCar-
thy in the September 9, 1995, Washing-
ton Post.

In discussing prison policies, Mr.
MecCarthy draws an important distine-
tion between professional and amateur
opinions. No matter how we like to
flatter ourselves, Members of Congress
are amateurs when it comes to under-
standing what works to reduce crime.
The professionals are the people who
work in prisons and the criminal jus-
tice system every day. Unfortunately,
it is the amateurs who get to set pol-
icy, and, according to the profes-
sionals, we are doing a lousy job.

One year ago, I sponsored a survey of
prison wardens asking for their views
on our criminal justice and prison poli-
cies. Eight-five percent of the wardens
said that most politicians are not offer-
ing effective solutions to crime. In-
stead of building more prisons and
passing mandatory minimum sentenc-
ing laws, the wardens overwhelmingly
favored providing vocational—92 per-
cent—and literacy—93 percent—train-
ing to prisons, and 89 percent support
drug treatment programs in prisons.
Congress has been quick to defund
these programs, and pour scarce re-
sources into prison construction, in the
rush to be tough on crime.
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The reality is that most prisoners
will at some point be released, and our
goal should be to ensure that those re-
leased from prison do not return to a
criminal lifestyle. The Huron House in
Michigan, a community-based alter-
native sentencing program which Mr.
McCarthy refers to in his piece, costs
less and is more effective at reducing
recidivism than prisons.

In setting prison policies, we need to
be more focused on what works. The
best way to find out is to consult the
professionals.

I ask that the full text of the op-ed
be printed in the RECORD.

The material follows:

THE PROS KNOW WHY PRISONS FAIL
(By Coleman McCarthy)

PORT HURON, MICH.—Robert Diehl, who
works with prisoners, believes it's time to
get tough on crime. How? To begin with, not
by longer sentences, not by building more
prisons and not by agreeing with California
Gov. Pete Wilson, who announced his presi-
dential candidacy with the preachment that
he’ll “appoint judges who know that it’s bet-
ter to have thugs overcrowding our jails
than overcrowding your neighborhood.™

Diehl’'s philosophy of toughness involves
the arduous and complex work of rescuing
people with messed-up lives. He is the direc-
tor of Huron House, a nonprofit, community-
based alternative sentencing program for fel-
ony offenders. The three-story, 30-bed facil-
ity—located on a residential street in this
small lakeshore community 60 miles north of
Detroit—provides intensive 24-hour super-
vision and comprehensive services ranging
from job training and job placement to men-
tal health and drug counseling.

It isn't blind faith, much less addled think-
ing, that keeps Diehl going. In the 15 years
he’s been with Huron House, which opened in
1979, fewer than one in five men and women
in the program has committed a new crime.
The recidivism rate for the imprisoned is two
out of three. It's $50 a day to cage a person
in a Michigan prison, as against $35 a day to
supervise a resident at Huron House.

In his office last week, Diehl, 53, described
the futility of the current panic-button solu-
tions to crime mouthed by one Pete Wilson
or another: “Michigan has been trying to
build its way out of the crime problem for
the past 12 years. We now have three times
as many people in our prisons as 12 years
ago. It doesn’t work. There's been no reduc-
tion of crime, and there's no more perception
of safety among our citizens. And prisoners’
lives are not being changed for the better.”

The public faces a choice: Does it want to
follow the counsel of such corrections offi-
cials as Diehl or place its trust in politicians
who advocate spending money on chain
gangs, boot camps, three strikes, death rows,
mandatory sentencing—and investing less or
no money in inmate education or job pro-

grams.

The cholce was rarely more stark than a
few weeks ago, when two groups met—one in
Cincinnati, the other in Washington—to
offer prescriptions for fighting crime. One
group was the professionals, the other ama-
teurs.

The pros were people who run the nation's
prisons and jails and who belong to the
20,000-member American Correctional Asso-
clation (ACA). The amateurs were such
members of the Senate as Texas Republican
Kay Bailey Hutchison, testifying before a
Senate Judiclary Committee hearing on pris-
on reform,
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At the ACA conference in Cincinnati, those
who toil behind the walls told of the frustra-
tion of doing politicians’ dirty work and
knowing all the time that longer sentences
and meaner bastilles are counter-productive.

They listened to corrections officials who
detailed the facts on how recidivism is re-
duced through community programs like
Huron House and how the payoffs for public
safety are in combinations of education, em-
ployment, drug treatment and punishment—
not punishment alone.

Few people are wearier of quick-fix politi-
cians than corrections professionals. Bobbie
L. Huskey, the ACA president, states cat-
egorically that an “‘overwhelming consen-
sus’’ exists among wardens that “‘incarcer-
ation, in and of itself, does little to reduce
crime or have a positive impact on recidi-
vism." Huskey cites a poll conducted by the
Senate Judiciary subcommittee on the Con-
stitution in which 85 percent of the wardens
surveyved sald that most politicians are not
offering effective solutions to crime. Ninety-
three percent favor literacy and other edu-
cational programs, 92 percent vocational
training and 89 percent are for drug treat-
ment.

While the professionals who know struggle
on, the amateurs who don't keep popping off.
At the Judiciary Committee hearings in late
July, Sen. Hutchison accused federal courts
of creating ‘“comfort and convenience" for
criminals in prisons. That was news to the
wardens.

In addition to criminal recidivists, it ap-
pears that we now have politician recidi-
vists: the Wilsons and Hutchisons who lapse,
relapse and relapse again Into deadend
thinking. Maybe they need a brief stretch at
Huron House.®

——————

LEGALIZED GAMBLING

e Mr. LUGAR. Mr. President, I would
like to take this opportunity to inform
my Senate colleagues on the progress
of important legislation moving
through Congress that addresses the
issue of legalized gambling in America.

Legalized gambling today is pro-
liferating at breathtaking speed,
touching the lives of millions of Ameri-
cans. Communities across the country
are considering casinos, riverboat gam-
bling, pari-mutuel racing, off-track
betting, and other forms of wagering.
Whereas only 2 States offered casino
gambling in 1988, today 23 States have
authorized casinos to operate. Overall,
48 States now permit some form of le-
galized gambling.

A steady stream of news accounts
have chronicled the recent growth and
expansion of gambling activities in
America. Many of these stories de-
scribe the enormous profits generated
almost overnight by gambling enter-
prises. Questions are being asked about
decisions by State and local leaders to
legalize gambling. People are con-
cerned not only about the economic
costs of these decisions, but of the
human costs as well.

The Wall Street Journal, recently re-
ported that some New Orleans public
officials, retailers, and citizens are
having second thoughts about the eco-
nomic impacts of bringing riverboats,
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casinos, and video poker machines to
Louisiana. The New York Times relat-
ed the personal experiences of local
residents in cities and towns across
America who visit a casino instead of a
restaurant or ballpark, who spend their
grocery money on a nearby instant-
play video lottery game, or who ex-
haust their personal or family savings
at the casino tables.

In the face of this explosive growth, I
joined Senator SIMON last April in sup-
port of legislation to establish a na-
tional commission to conduct an 18-
month study on the effects of gam-
bling. This measure, S. 704, would pro-
vide State and local governments with
an objective, authoritative resource to
use as a basis for making informed
choices about gambling. S. 704 does not
propose to further regulate gambling
activities or to increase taxation of
gambling revenues. The bill has been
endorsed by the President and enjoys
bipartisan support in the Senate with a
total of 11 cosponsors, including Sen-
ators GORTON, KYL, LIEBERMAN, GRASS-
LEY, WARNER, FEINSTEIN, HATFIELD,
KASSEBAUM, HATCH, and COATS.

The Governmental Affairs Commit-
tee on November 2 conducted a hearing
on S. 704. Senator SIMON and I testified
before the committee along with sev-
eral other Members of Congress and
outside experts concerned about this
important issue. I am hopeful the com-
mittee will approve this important leg-
islation before the conclusion of this
session.

Companion legislation was intro-
duced in the House of Representatives
by Congressman WoLF of Virginia. The
House Judiciary Committee held hear-
ings on Representative WoOLF's bill,
H.R. 497, and approved the measure by
voice vote on November 8. Prospects
are good for passage by the full House
during the 104th Congress.

The Washington Post, in a September
22, 1995, endorsement of the gambling
study commission proposal, stated
that,

Those pushing casinos into communities
make large claims about their economic ben-
efits, but the jobs and investment casinos
create are rarely stacked up against the jobs
lost and the investment and spending for-
gone in other parts of a local economy. The
commission’s study could be of great use to
communities pondering whether to wager
their futures on roulette, slot machines and
blackjack.

As evidence of the desirability for a
comprehensive study of the gambling
issue, I ask that the following Chicago
Tribune article from November 29, 1995,
be printed in the RECORD.

The article follows:

[From the Chicago Tribune, Nov. 29, 1995]
RISKY BUSINESS: CAN GAMING WIN IN

CITIES?—CHICAGO MAY GET TIF FROM NEW

ORLEANS

(By Ken Armstrong)

The way casinos have flopped in New Orle-
ans may drive other citles to flip in their
views toward gaming, but Chicago still looks
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like a viable gambling market, according to
financial analysts.

As the country’s first major city to intro-
duce large-scale gaming, New Orleans was to
be a model demonstration of casinos creat-
ing tax dollars and jobs. What transpired in-
stead were budget shortfalls, unrealized
promises and the threat of municipal layoffs.

“I think there were many municipalities
watching this project as an experiment in
urban gaming,” sald Jason Ader, a gaming
analyst with Bear Stearns & Co. in New
York. “And the fact that it has effectively
fatled casts a dark cloud over other urban
markets considering gaming as an economic
engine.”

Harrah's Jazz Co. shut its temporary ca-
sino In New Orleans last week and declared
bankruptey. Harrah’'s Jazz also suspended
construction on its permanent casino, which
was slated to open in New Orleans next sum-
mer.

No longer able to count on lease and tax
payments from the casino, New Orleans faces
a budget shortfall and has postponed the sale
of $15.8 million in general obligation bonds.
Mayor Marc Morial sald he may have to lay
off as many as 1,000 city employees.

Gaming opponents have latched on to the
debacle, using it to argue that other citles
pursuing casinos would be wise to give up
the chase.

Tom Grey, a Galena, Ill., minister spear-
heading the anti-gambling movement na-
tionwide, said there's reason to believe that
what happened in New Orleans would be re-
played in Chicago, where Mayor Richard
Daley has pushed hard for casinos.

But several financial analysts who special-
ize in gaming say it isn’t necessarily so.

“Everybody in the industry knows Chicago
and New York would be layups if they had
casinos there,’’ sald Steve Schneider, an ana-
lyst with Stifel Nicolaus & Co. in St. Louls.

He estimated that casinos in Chicago could
generate $800 million to $1 billion in gross
profits without cutting heavily into the rev-
enues of nearby riverboat casinos.

Daley spokesman Jim Williams said the
mayor still views casinos as a good way to
attract convention-goers and increase tax
revenue for the city and state.

But he added: **'The mayor has never seen
gaming as a panacea. He's been steadfast in
his belief that it should never be seen as a
primary source of income."’

"What happened in New Orleans would more
likely glve pause to marginal markets for
gaming such as Milwaukee or Cleveland,
Schneider said. The poor performance of the
New Orleans casinos also will make it more
difficult for gaming companies to secure
project financing for future developments, he
said.

Brian Ford, director of gaming industry
services at Ernst & Young in Philadelphia,
said New Orleans hardly proves that casinos
can't flourish.

With video-poker machines in truckstops,
casinos on riverboats and what would have
been one of the world's largest land-based ca-
sinos, Louisiana tried to do too much with
too small a population base, Ford said.

The shutdown of Harrah's Jazz was New
Orleans' second losing hand.

Another project with two riverboat casi-
nos—the $223 milllon River City complex—
closed in June after opening just nine weeks
before. Analysts blamed its fallure, like that
of Harrah's temporary casino, largely on its
location.

The riverboat complex was built in an in-
dustrial area where its neighbor is Glazer
Steel & Aluminum—hardly a tourist draw. A
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thousand feet of head-high weeds, tractor
traflers, piles of gravel and an abandoned
Chevette with smashed-in windows separate
the complex from the edge of the city's
downtown area.

David Anders, a gaming analyst with Ray-
mond James & Associates in St. Petersburg,
Fla., sald New Orleans shows that while
state and municipal governments should
rightfully profit from a caslno, they
shouldn't make the casino’s financial burden
so great it can't survive.

Harrah's Jazz paid $125 million up front as
a franchise fee for the state's only land-based
casino and promised payments of at least
$100 million a year to the state, regardless of
financial performance.

The company’s principal partner is Mem-
phis-based Harrah's Entertainment Inc.,
which grew from a bingo parlor in Reno dur-
ing the Depression to an industry giant with
casinos in all of the country's major gaming
markets.

Ralph Berry, a Harrah's Entertainment
spokesman, said Harrah's Jazz still wants to
open the permanent casino and will try to
renegotiate the casino agreement with the
state, city and lenders. Critics have accused
Harrah's Jazz of using the bankruptcy filing
as leverage for more attractive terms.e

NATIONAL VETERANS DAY AND
ADDRESS BY ADM. LEIGHTON W.
SMITH, JR.

Mr. HEFLIN. Mr. President, Bir-
mingham, AL has always conducted
outstanding Veterans Day events. Each
year, the ceremonies commence on the
night of November 10, the day before
Veterans Day, when a banguet is held
to remember our veterans and to for-
mally honor the National Veterans
Award recipients.

This year, National Veterans Day in
Birmingham sponsors, which include 16
of the national veterans organizations,
decided to present the award to 5 World
War II Congressional Medal of Honor
winners. They were Adm. Eugene
Fluckey of the U.S. Navy; Capt. Mau-
rice Britt, U.S. Army; and PFC Jack
Lucas, U.S. Marine Corps. There were
two members honored from the Air
Force, which during World War II was
still the old Army Air Corps. They
were Col. William T. Lawley and
M.Sgt. Henry Eugene Erwin, both Ala-
bama natives. There are a total of five
surviving World War II veterans who
served in the Army Air Corps and who
are Congressional Medal of Honor win-
ners, and we are proud that two of
them hail from Alabama. Douglas Al-
bert Monroe, signalman first class in
the U.S. Coast Guard was honored post-
humously.

On Veterans Day itself, Birmingham
hosts the World Peace Luncheon,
which this year featured Adm. Leigh-
ton W. Smith, Jr., of the U.S. Navy as
its distinguished guest speaker. Born
in Mobile, Admiral Smith is the com-
mander, U.S. Naval Forces in Europe
and commander in chief, Allied Forces
in Southern Europe. He was appointed
to these posts in April 1994.

He was promoted to vice admiral in
June 1991, and served for 2% years as
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deputy chief of naval operations for

plans, policy, and operations. He was a

major contributor to Navy staff reorga-

nization and the development of From
the Sea, the Navy's strategy for the
21st century.

ask that a copy of Admiral

Leighton's outstanding address deliv-

ered at the World Peace Luncheon be

printed in the RECORD.

The material follows:

ADDRESS BY ADM. LEIGHTON W. SMITH, USN,
COMMANDER IN CHIEF ALLIED FORCES
SOUTHERN EUROPE, COMMANDER IN CHIEF
U.8. NAVAL FORCES EUROPE
Senator, Congressman, distinguished vet-

erans, those of you who have worked so hard

to put on this celebration, good morning.

No one knows better than I the value of
and the sacrifices made by those we left be-
hind.

I am distinctly honored to add my
thoughts to those of the many distingulshed
speakers who have appeared here in previous
Years.

I doubt I can adeguately express my grati-
tude for having been invited to join fellow
Alabamians to pay tribute to our veterans—
both those that have joined us here today
and those who have gone before us.

It is absolutely right that we pause to re-
flect on what this day means—what it sig-
nifies—what it cost—and why, as Senator
Heflin said last night, ‘“The Strength of our
Nation Must Never Be Allowed to Atrophy™.

Few gathered here today can recall the
first Armistice Day or the terribleness of the
war it commemorated. Time has distanced
us from the horror of that conflict.

It was the war to end all wars—but history
reminds us that it really wasn't.

Other wars, conflicts and crises have fol-
lowed, all evidencing the common denomina-
tors of destruction and death, but also indl-
viduals whose commitment, courage and per-
sonal sacrifices have continued to inspire us
all.

Senator John Kerry, In speaking at the re-
tirement of our Navy's Vietnam era swift
boats, sald:

“We were all bound together in the great
and noble effort of giving ourselves to some-
thing bigger than each and every one of us
individually, and doing so at risk of life and
limb. Let no one ever doubt the guality and
nobility of that commitment."”

Those words could have been spoken about
our veterans who served in the trenches of
France, at Pearl Harbor and Bataan, at Mid-
way, Normandy and Iwo Jima.

They would have been true at Inchon and
the Frozen Chosin, in the jungles and skies
of Vietnam, the deserts of Kuwait and Iraq
and in other unnamed places where ordinary
people do extraordinary things and in so
doing, honor their country while preserving
the ideals and values for which it stands.

Last year I attended commemorative cere-
monies at Normandy.

As I sat walting for the program to begin,
I spotted an usher, a young soldier no more
than 18 years old, my he looked so young.

It suddenly dawned on me that this boy
was the very same age as many of the men
who, 50 years ago, had crawled across those
bloody beaches and clawed their way up
those terrible cliffs, each staring death
square in the face.

Some survived, all were heros, but trag-
ically s0o many were mown down in the
springtime of their youth, their lives ended
before they had really begun.

I was awed, What tragedy; what tragedy to
rob a nation of its youth, to taka‘a. son or
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daughter from a father, mother, a sister or
brother, a husband or wife. What tragedy to
deny one so young the joys and excitement
of life; the warmth of love, the thrill of
watching one’s children grow.

But then I thought, what If they had not?

Somehow seeing that young soldier made
all those grave markers in that cemetery
even more real, more alive. It literally
slammed home in me the utter cruelty of
war, the awfulness of what man can do to
man, and equally as important, the enor-
mous gift that all of those who experienced
the terribleness of that war gave to us.

I am told that somewhere in Burma there
is a marker inscribed with the message: "‘We
gave our todays so you could enjoy your to-
morrows.”’

Those of us gathered here today, and in
other places around our country, honor the
veterans whose legacy of honor, courage and
commitment should not, and shall not, ever
be forgotten.

Let me tell you that the actions of the
young men and women of your Armed Forces
tell me that they are, as Colin Powell said in
an address here a few years back: “‘worthy
successors to what you their predecessors
have passed on to them.''

You may all have heard of Capt. Scott
?'Gmdy. He was shot down over Bosnia on 2

une.

On the night of 7 June his squadron mate
went on a *‘fishing expedition™ to try to con-
tact Scott.

At 0200 he got contact with Scott O'Grady.
I Immediately called the amphlbious com-
mander, Jerry Schill and the Marine com-
mander Marty Berndt. Both were on the
U.S8.8. Kearsarge In the Adriatic.

I told them to close the coast/call away
your tactical recovery of aircrew and person-
nel team.

Didn't ask {f—just when.

We discussed risks and the possibility of a
trap being set.

I told Colonel Berndt you're in charge,
look around, if you don't llke what you see,
come out.

These were educated risks, and we were op-
erating on the edge of the envelope.

Four hours and thirty seven minutes—I got
a call, one word—*‘pickup’.

Not many understand all that occurred.

We had 60 fixed wing aircraft, special oper-
atlons backup rescue, Marines backup to
that.

Went next day to visit, Aviano, Vicenza,
U.S8.8. Kearsarge:

There were no complaints, in spite of the
mission being early morning, complex, risky.

They thanked me for letting them go.

Says a lot about courage, honor, commit-
ment.

The same characteristics were dem-
onstrated in attempts to locate and rescue
the French pilots shot down 30 August.

Plan was developed to recce area of
shootdown.

At 0130 I got a call from Mike Ryan.

Same coordination and complexity as the
O'Grady rescue.

We tried three successive nights.

All three attempts experienced bad weath-
er, all were shot at.

That this rescue was not consummated in
no way detracts from the courage and com-
mitment of those who tried.

These are wonderful stories, and 1 relive
the excitement of those moments each time
I tell them.

But the important thing here is that these
are real stories about real people who dem-
onstrate, every single time they are asked,

-
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the legacy of their predecessors and the
strength of our great nation.

There are, in fact, two kinds of strengths.

One is capability, and one is character.

Capability is the mechanics, it Is the
equipment. The machines, the steel, the
weapons, the computers, the number of bat-
talions that can be flelded, capabllity is
what we think of when we think of the force.

Character, on the other hand, comes from
the commitment of the people. It is the
moral fabric that binds a nation together,
that gives it purpose and defines its identity.

Yet as different as capability and char-
acter seem, it is their combination that
makes a nation strong, that empowers it to
greatness, that enables it to lead.

I would argue that a nation’s strength and
greatness is not fully tested until severely
stressed, ours has, and we have never been
found wanting.

Our veterans defined our strength for us
and the memory of what they did gives us
strength today.

Joseph Conrad said:

“And now the old ships and their men are
gone; the new ships and men have taken
their watch on the stern and impatient sea
which offers no opportunities but to those
who know how to grasp them with a ready
hand and an undaunted heart.”

While we thank God for what the old ships
and men gave us.

I offer to you, our honored veterans that
your worthy successors, the veterans of to-
morrow, possess ready hands and undaunted
hearts.

They have learned well from your deeds.

We owe you, we owe you a lot. We owe you
our thanks, our admiration, and our respect,
and we owe you the promise that we shall
never allow to be forgotten the deeds per-
formed, nor what you preserved for us.

Your legacy of courage, honor and commit-
ment has been received and will be passed on
to future generations.

This has been a singular honor for me and
I am grateful to you all for allowing me to
join you on this very special occasion.e

e ———————

CONFERENCE REPORT ON H.R. 1977

e Mr. MACK. I would like to engage in
a colloquy with my colleague from
Kentucky, Senator MCCONNELL. Activi-
ties funded under the Department of
Energy's Codes and Standards Program
are primarily concentrated in two sub-
programs known as Lighting and Ap-
pliances and Building Standards and
Guidelines. However, as is clear in the
Department of Energy’s budget, its ac-
tivities within these two programs ex-
tend to areas outside of that which
might be assumed under their titles.
This would include setting standards
for commercial equipment electric mo-
tors, as well as the advocacy of mini-
mum energy codes for residential
buildings. Therefore, it was my under-
standing that the intent of the amend-
ment to H.R. 1977 that placed a 1-year
time-out on Department of Energy's
use of funds to propose, issue, or pre-
scribe any new or amended standard
would extend to Department of Ener-
gy's activities in advocating changes to
minimum codes for residential energy
use.

Mr. McCONNELL. My colleague is
correct. While not specifically spelled
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out in the statutory language of H.R.
1977, it was my intent that this 1-year
time-out extended to the entire pro-
gram as it related to the establishment
of minimum standards and codes. I had
hoped that this clarification would be
made in the conference report, but
since there is no report language ad-
dressing this issue, I feel it necessary
to clarify it here for the record. Indeed,
product manufacturers have raised
concerns over the methodology and as-
sumptions in Department of Energy's
current cost benefit analysis. Simi-
larly, builders have raised concerns
over the minimum mandatory stand-
ards found in codes enacted by local
municipalities or States that use the
voluntary products of code and stand-
ard organizations over which Depart-
ment of Energy has significant influ-
ence. Builders have told me that these
standards are often not responsive to
technological innovation, customer
needs, or economic consideration of af-
fordability or payback. Therefore, just
as there needs to be a time out to re-
view standards-setting activities con-
ducted by the Department of Energy,
the same review should apply to its ac-
tivities relating to residential building
codes.

Mr. MACK. I appreciate this clari-
fication. Indeed, considering that the
House language eliminated funding for
the entire Codes and Standards pro-
gram, the intent is clear that the
House aimed to institute this 1-year
time out on Department of Energy's
activities in the standards arena as
well as in standards which are part of
the codes as well as the standards
arena. I think it is important that,
since the House agreed to recede to
Senate language on this issue, which
restored the funds cut by the House,
that the Senate ensure that the spirit
of the House language be carried out.

Mr. McCONNELL. I would also point
out that as means of reaching agree-
ment on Senate language, I was asked
to include a caveat stating that the
Federal Government was not precluded
from promulgating rules concerning
energy efficiency standards for the con-
struction of new federally owned com-
mercial and residential buildings. By
expressly carving out federally owned
buildings, this would indicate further
that standards and codes for all other
buildings, and thereby privately owned
structures, would be covered. It should
also be clear that it is not the intent of
this language to prevent promulgation
of the national Home Energy Rating
System voluntary guidelines.®

ORDERS FOR TUESDAY,
DECEMBER 5, 1995

Mr. DEWINE. Seeing no other Mem-
bers of the Senate who wish to speak, I
ask unanimous consent that when the
Senate completes its business today, it
stand in adjournment until the hour of
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9:30 a.m. on Tuesday, December 5; that
following the prayer, the Journal of
proceedings be deemed approved to
date, no resolutions come over under
the rule, the call of the calendar be dis-
pensed with, the morning hour be
deemed to have expired, the time for
the two leaders be reserved for their
use later in the day, and under the pre-
vious consent agreement, the Senate
then begin consideration of the con-
ference report accompanying H.R. 1058,
the securities litigation bill.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DEWINE. Mr. President, I further
ask unanimous consent that on Tues-
day, the Senate stand in recess be-
tween the hours of 12:30 and 2:15 for the
weekly policy conferences to meet.

The PRESIDING OFFICER. Without
objection, it is so ordered.

PROGRAM

Mr. DEWINE. Mr. President, for the
information of all Senators, on Tues-
day there is an 8-hour time limitation
for debate on the securities litigation
conference report. Senators can there-
fore expect a rollcall vote on the con-
ference report at the expiration or
yielding back of that debate time.

Following that vote, it is expected
that the Senate will resume consider-
ation of H.R. 1833, the partial-birth
abortion bill.

ADJOURNMENT UNTIL 9:30 A.M.
TOMORROW

Mr. DEWINE. If there is no further
business to come before the Senate, I
now ask unanimous consent that the
Senate stand in adjournment under the
previous order.

There being no objection, the Senate,
at 7:44 p.m., adjourned until Tuesday,
December 5, 1995, at 9:30 a.m.

NOMINATIONS

Executive nominations received by
the Senate, December 4, 1995:
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NATIONAL CORPORATION FOR HOUSING
PARTNERSHIPS

SUSAN R. BARON, OF MARYLAND, TO BE A MEMBER OF
THE NATIONAL CORPORATION FOR HOUSING PARTNER-
SHIPS FOR THE TERM EXPIRING OCTOBER 27, 1997. (RE-
APPOINTMENT)

COMMUNICATIONS SATELLITE CORPORATION

BARRY M. GOLDWATER, SR. OF ARIZONA, TO BE A MEM-
BER OF THE BOARD OF DIRECTORS OF THE COMMUNICA-
TIONS SATELLITE CORPORATION UNTIL THE DATE OF
THE ANNUAL MEETING OF THE CORPORATION IN 1998.
(REAPPOINTMENT)

PETER S. KNIGHT, OF THE DISTRICT OF COLUMBIA, TO
BE A MEMBER OF THE BOARD OF DIRECTORS OF THE
COMMUNICATIONS SATELLITE CORPORATION UNTIL THE
DATE OF THE ANNUAL MEETING OF THE CORPORATION
IN 1999. (REAPPOINTMENT)

IN THE NAVY

THE FOLLOWING-NAMED OFFICER FOR APPOINTMENT
TO THE GRADE OF VICE ADMIRAL IN THE U.S. NAVY
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND
RESPONSIBILITY UNDER TITLE 10 U.S.C., SECTION 601:

To be vice admiral

REAR ADM. JOHN J. MAZACHRSSra ol
IN THE MARINE CORPS

THE FOLLOWING-NAMED BRIGADIER GENERALS OF
THE U.S. MARINE CORPS RESERVE FOR PROMOTION TO
THE GRADE OF MAJOR GENERAL, UNDER THE PROVI-
SIONS OF SECTION 5898 OF TITLE 10, UNITED STATES
CODE:

To be major general

BRIG. GEN. JOHN W. HIL.
BRIG. GEN. DENNIS M. M

THE FOLLOWING-NAMED BRIGADIER GENERALS OF
THE U.S. MARINE CORPS FOR PROMOTION TO THE GRADE

OF MAJOR GENERAL, UNDER THE PROVISIONS OF SEC-
TION 624 OF TITLE 10, UNITED STATES CODE:

To be major general

BRIG. GEN. THOMAS A. BRAATENRETES
BRIG. GEN. MICHAEL P. DELONGJ¥¥%" Y
BRIG. GEN. EDWARD HANLON, JR
BRIG. GEN. GEOFFREY B. HIGGINBO
BRIG. GEN. GEORGE M. KARAMARKOVIC ]
BRIG. GEN. JACK W. KLIMH R Eoa

IN THE AIR FORCE

THE FOLLOWING AIR NATIONAL GUARD OF THE UNITED
STATES OFFICERS FOR PROMOTION IN THE RESERVE OF
THE AIR FORCE UNDER THE PROVISIONS OF SECTIONS
12203 AND 8379, TITLE 10 OF THE UNITED STATES CODE.
PROMOTIONS MADE UNDER SECTION 8379 AND CON-
FIRMED BY THE SENATE UNDER SECTION 12203 SHALL
BEAR AN EFFECTIVE DATE ESTABLISHED IN ACCORD-
ANCE WITH SECTION 8374, TITLE 10 OF THE UNITED
STATES CODE.

XXX -XX-X..
XXX-XX-X..

LINE
To be lieutenant colonel

WILLIAM C. ALFORDE S a
GEORGE A. CIBULAS[IEEES
MARK S. DAY[I%%'S XX X..
ROBERT L. EDLUND|Jgeavvg
KATHLEEN E. FICK] XXX*XX*X...
MICHAEL D. GREGORY B o8 aan
XXX-XX-X....

WILLIAM B. MOOSE

XXX-XX-X...
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SAMUEL W. PATELLOS
TERRY W. SCHNEIDER
TIMOTHY W. SCOT TS an
PAMELA J. SIMONIT: XXX-XX-X...
RICHARD M. YANULISBWS'SOSES
ROBERT J. YAPLEFSS OO WN

JUDGE ADVOCATE GENERALS DEPARTMENT
To be lieutenant colonel

MARK 8. COLLINS R Srawl

CHAPLAIN CORPS
To be lieutenant colonel

GARY K. ODLE [ SR

MEDICAL CORPS
To be lieutenant colonel

GREGORY F. BREDEMEL
RICHARD A. SMITH]
NURSE CORPS
To be lieutenant colonel

LINDA S. MITCHELLPSS'SY'S'S

THE FOLLOWING-NAMED OFFICERS, OF THE ACTIVE
DUTY LIST, FOR APPOINTMENT IN THE REGULAR AIR
FORCE IN ACCORDANCE WITH SECTION 531 OF TITLE 10,
U.S.C., WITH A VIEW TO DESIGNATION IN ACCORDANCE
WITH SECTION 8067 OF TITLE 10, U.S.C. TO PERFORM DU-
TIES INDICATED WITH GRADE AND DATE OF RANK TO BE
DETERMINED BY THE SECRETARY OF THE AIR FORCE
PROVIDED THAT IN NO CASE SHALL THE FOLLOWING OF-
FICERS BE APPOINTED IN A HIGHER GRADE THAN THAT
INDICATED.

MEDICAL CORPS

To be colonel
ROGELIO F. GOLLE[JRaral
MEDICAL CORPS

To be lieutenant colonel

ROBERT A. MUNSON [[e8e S
DENTAL CORPS
To be lieutenant colonel

HERMAN S. DICKERSON[FREN
RAYMOND W. KAERCHE Ry
LISA D. RACKLEY [JRpanail
ROBERT C. ZALME[JSVN

MEDICAL CORPS
To be major

PHILIP J. LAVALLEHpawas
DENTAL CORPS
To be major
JEFFREY M. SWARTZSRpana i

THE FOLLOWING AIR FORCE OFFICER FOR APPOINT-
MENT AS PERMANENT PROFESSOR U.S. AIR FORCE
ACADEMY, UNDER SECTION 9333(B) AND 9336 OF TITLE 10,
u.s.C.

LINE
To be colonel
MICHAEL L. DELORENZOJawaal
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